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GENTLEMEN,—I am sure you will all realise the difficulty 
in which I am placed to-day of having to deal with so large 
and important a subject as gout in the short time (of neces- 
sity) allotted to this afternoon’s lecture. In making such a 
brief epitome of the disease as I am going to lay before you, 
Ihave had no choice but to pass over very lightly many 
interesting details, and to leave out of consideration 
altogether much that is connected with the disorder it is 
proposed to discuss. 

In dealing with the subject of gout, it is convenient to 
divide the disease into certain forms or varieties—such as 
acute, chronic, irregular, retrocedent, and suppressed; but 
it must be borne in mind that they are all mere modifica- 
tions of the same morbid condition, the features of which 
are different in accordance with the stage of the disease, the 
condition of the patient, and-the parts that are involved. 

_ The causes of gout are various, and for purposes of descrip- 
.tion it is desirable to separate them into predisposing and 
exciting. One of the most marked of the former is heredi 
taint, for it ap that in more than half the cases of the 
disease the patients have derived their undesirable proclivit 
from their ancestors. It must be a fine thing to inherit a noble 
mame and vast ions; but when me with these is 
entailed a liability to disease, the lot of such persons is 
searcely to be envied. It has been thought a grand thing 
to have the gout—‘‘a notion which evidently originated in 
the fact of its being peculiarly incidental to the wealthy 
and the great, to men of cultivated minds and intellectual 
distinction. Nothing can show more strongly the power of 
fashion than this desire to be thought to possess not only the 
tone and manners of the higher orders of society, not their 
follies merely and pleasant vices, but their very pains and 
aches, their bodily imperfections and infirmities. Even 
the philosophic Sydenham consoles himself, under his suffer- 
ings from gout, with the reflection that it destroys more 
rich men rnd a more wise men than fools.”! 

Age isa isposing cause of gout. It is more common 
about or after middle life than in youth; but where the 
hereditary liability is strongly marked, and the habits of 
life are careless, the disease may be developed compara- 
tively early. Men are more liable to gout than women, 
fart y, no doubt, from the difference in their mode of living. 

he earlier attacks of the disease frequently occur in the 
winter, and the colder time of the year seems to be a pre- 
es cause. The tendency to gout may be acquired as 
well as inherited. A diet largely com of animal food 
and rich dishes, and washed down with plenty of beer or 
the stronger wines, especially if the habits are seden 3 
will often produce the disease: whilst it may be warded off 
even by those who are very prone to it constitutionally, by 
spare and careful diet and plenty of exercise. 

Much has been said and written about the effect of 
various alcoholic beverages in producing gout, but they do 
not all appear to be equally injurious in this respect. © All 
kinds of malt liquors and the stronger wines, especially 
port, have been considered very deleterious; whilst 
the lighter wines — hock, moselle, and_particularl 
<laret—have taken a lower place ; and pure spirits, suc 
as brandy, whisky, and gin, have been sup to be 
almost harmless. I think with some modification we 
may admit the eral correctness of this view. It is 
doubtful, however, whether port wine, taken in modera- 
tion, has any special injurious effect; and burgundy or 
champagne, though what are called “light” wines, are in 
many cases very gouty. Then, again, it is by no means so 
clear, as was once supposed, that mere alcohol, or the form 
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that it takes in brandy, whisky, &c., is quite free from 
mischief ; and it is notorious that rum has often been the 
means of inducing gout. I believe the explanation of the 
difference of opinion as to the relative injurious effect 
various alcoholic liquors will be found very a in 
personal idiosyncrasies, and that what has been said about 
‘fone man’s meat being another man’s poison” may be 
applied to his drink also. While I freely admit that some 
beverages—beer, for example—are very gouty, I have 
reason to believe that much of the effect produced depends 
upon whether the liquor agrees or disagrees in a general 
way with the individual, and that whatever produces 
indigestion, malassimilation, or imperfect matabellaha will 
produce gout in the predisposed. 

There are other conditions that tend towards gout, such 
as impaired health, excesses of any kind, the impregnation 
of the system with lead, and, lastly, a ‘‘ personal equation” 
about which we know little or nothing. Of two men, 
neither of whom is specially liable to gout, and both living 
an equally careless life, one will have gout and the other 
not. Why? 

The exciting causes of gout are many. A chill, stron, 
mental emotion, over-fatigue, various excesses, mechani 
injury—any of these alone, or more surely if in combinatio 
may produce an attack of the disease in a predisposed 

rson. Now look at these causes of gout all round, and 
you will see that nearly every one of them has a tendency 
either to increase the Semation or retard the elimination of 
the materies morbi of the disease, the accumulation of which 
in the blood is the fons et origo mali. 

course and symptoms of gout.—The earlier mani- 

festations of gout are usually more or less acute in character, 
and generally come on in the night, or rather in the small 
hours of the morning. The attack may occur without any 
warning at all, but more commonly for some time past 
there cave been symptoms of indigestion, heartburn 
acidity, and discomfort. After the patient has been in bed 
and asleep for a few hours, he is awakened by a severe pain 
in one or other of the great toes, the right more commonly, . 
the affected joint being the metatarso-phalangeal. Other 
parts of the foot, however, may be attacked. The pain is 
very acute, and gradually gets worse until it is all but 
unbearable. It is accompanied by symptoms of fever and 
general disturbance of the whole system, and the sufferi 
continues for some hours, producing great restlessness 
misery, until at length it remits and the patient falls 
asleep. In the morning he finds the affected joint 
swollen, red, and very tender, and the veins of the foot 
and leg enla and prominent. The attack is gene- 
rally repeated about the same time for the next few nights, 
but with diminished severity, until it gradually passes off, 
leaving the affected joint more or less weak and painful for 
some time. During the attack of the disease there are 
usually marked symptoms of dyspepsia and constipation, 
and the urine is hi S echensel and scanty. Though the 
first paroxysm of gout mostly affects one or other t toe, 
it may occur in some other joint—the ankle or Coa, for 
instance. Such an attack as I have just described, though 
it may be, and often is, the first reliable evidence that an 
individual is gouty, is not the begioming of the disease. 
For some time previously the morbid material has been 

uietly collecting in and about the great toe or some other 
joint, and the paroxysm is only a sort of effort on the part of 
the system to rid itself of the disease ; and no doubt the system 
often is much relieved by an attack of gout. The patient 
feels better in health, lighter in spirits, easier in mind and 
body, than he has been for some time past; and this has led 
to the mischievous idea that there is something salutary 
about the disease, and that it is rather to be courted than 
avoided. It has even been supposed that gout has the power 
to free the system of other disorders. No doubt for a time 
the patient is benefited 44 the clearing away to a certain 
extent of the poison that has been lurking in his body; but 
it is liable to collect again, further attacks of gout ensue, 
and each time the relief experienced is less, and the 
mischievous effect upon the constitution becomes more and 
more marked. No; there is no ter mistake than to 
suppose that gout is a desirable disease, and when it has 
once thoroughly laid hold of the system there is scarcely an, 
other disorder more capable of doing harm. The first attac 
of gout may be the last, but that is not usual. Far more 
commonly, after the lapse of a certain time—it may be 
some years—another paroxysm occurs, possibly not so severe 
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as the first, and this is generally followed by others, the 
intervals becoming gradually shorter, until at last the disease 

into a chronic state. In this condition the patient 
is more or less subject to pain in the joints, many of which 
will have become ahead aad, though liable to exacerba- 
tions, will hardly ever be free from his complaint, The 
effect of these repeated attacks of ont upon the joints is to 
produce a considerable amount of deformity. They become 
swollen, distorted, the articulations more or less fixed, and 
what are termed chalk stones are deposited in and around 
them. Sometimes these chalk stones ulcerate, and the 
chalky material is discharged. Apart from the effect 


produced upon the joints, gout has an injurious action 
upon the whole system, and we find associated with 
the disease various morbid conditions, such as dyspepsia, 
gravel, headache, constipation, palpitation of the heart, 
y' 


spneea, queer aches and ns in different parts, 
asthma, bronchitis, cirrhosis of the liver, degeneration of 
the arteries, various skin diseases (such as eczema and 
psoriasis), inflammation of the eyes, the throat, the testis, 
the urethra, and the bladder, and albuminuria. This last 
symptom, which is a very important one, is due to the 
ne mp deposit of the gouty material in the kidney, pro- 

ucing a form of interstitial nephritis, associated with con- 
traction of the organ, and constituting that form of Bright's 
disease which is often spoken of as the gouty or contracted 
kidney. Many of the symptoms I have referred to above 
constitute what is known as irregular gout. Retrocedent 
one is that form in which the disease suddenly disappears 
rom the part originally affected, and attacks some internal 
organ—the head, the lok or the stomach. pw 
gout is a term usually applied to those cases of ill-defined 
ailment, which are relieved by an outbreak ot the regular 
disorder. 

The pathology of gout has become much more defined 
since Sir Alfred Garrod clearly demonstrated the presence 
of an undue amount of urate of soda in the blood of patients 
during an attack of the disease. The mode adopted by 
Sir ‘Alfred for showing this excess of urates is by treating 
the serum of the blood, or that produced by a blister, wit 
acetic acid. The fluid is then reduced by evaporation, and 
threads of cotton or linen are placed in it, upon which 
erystals of uric acid form. There are two theories with 
reference to this excess of urate of soda in the blood. 
Dr. Murchison regarded the condition as the result of some 
functional disease of the liver, resulting in over-production. 
Sir Alfred Garrod, 1 believe, considers that it is due to a 
defective performance of the functions of the kidneys, 
resulting in retention. There is yet another hypothesis— 
that of Dr. Ord,—which suggests that from some weak 
state of the joints urate of soda collects in them, and 
is then discharged into the blood. Take whichever view 
we may, there is still some unknown quantity, some 
personal equation, which is required in addition to the 
undue amount of urates to produce an attack of gout ; for 
it is admitted that urate of soda may be present in abnormal 
quantities in the blood, and yet no gout result. With 
regard to these different views I have no decided opinion to 
offer you, but I confess that the defective elimination theory 
of Sir Alfred Garrod is the one that best explains, to my 
mind, the phenomena of the disease; at the same time 
the defective elimination may, in some cases at any 
rate, be associated with over-production. The impreg- 
nation of the system with lead, which certainly seems 
to increase the liability to gout, is supposed to act by 
interfering with the excretion of urate of soda. The 
consequence of an excess of urate of soda in the blood 
appears to be that the salt crystallises in the joints, having 
a marked preference for that of the great toe, and may lie 
there dormant for a certain time; until, in fact, some 
special exciting cause, such as a blow or strain on the joint, 
an attack of indigestion, a chill, or some other trouble, 
determines an outbreak of inflammation in the affected joint 
or joints, and then all the symptoms of an ordinary attack 
of ‘acute gout are produced. During this inflammatory 
action the mate of soda is burnt up, as it were, and to a 
certain extent got rid of. According to Sir Alfred Garrod, 
the presence of an undue amount of urates in the blood can 
only be demonstrated during an attack of acute gout, and 
in the intervals of the disease no excess appears to exist. 
This rather favours the view of Dr. Ord—viz., that during 
an attack of the disease the affected joints pour out 
their urate of soda into the blood. Be this as it may, 
it would seem that, by and by, when the gouty con- 


dition has become chronic, there is always more or 
less an excess of urate of soda in the bl Perhaps 
this may be accounted for by the fact that in course 
of time urates are deposited in the structure of the 
kidney and interfere with its secreting functions. Take 
what view we may as to the exact pathology of gout, there 
can be little doubt that the essential characteristic of the 
disease is the deposit of urate of soda in the joints and in 
other tissues; and we look carefully for the existence of 
this chalky material in various parts—the helix of the ear 
for instance—to confirm the diagnosis of the disease. It 
a rs to me that gout may be regarded as a morbid con- 
dition of the system, in which we oat paroxysms and 
intervals—periods of activity and periods of repose. In this 
respect it resembles to some extent ague and epile At 
first the paroxysms are eg marked, with long intervals 
between them. Gradually the intervals become shorter 
and the paroxysms less severe, until at length the patient 
drifts into a more or less dead level of chronic gout, in which 
he is scarcely ever free from the disease. It is in this stage, 
as in which there is always a certain excess of urate of 
soda in the blood, that we get the more marked constitu- 
tional effects of the complaint. 

A few words on the morbid anatomy of gout. It is in and 
around the a that we find the principal evidence of the 
existence of this disease, which consists in the gradual in- 
filtration of the cartilages, the synovial membranes, the 
bursee, and the surrounding tissues with urate of soda ina 
soft condition. This generally dries up and becomes hard, 
constituting the chalk stones or tophi with which we are 
familiar in and about the joints and other parts. This 
deposit in course of time proves very injurious to the articu- 
lations. The cartilages become destroyed, the ends of the 
bones are ex » great rae wes A and irregularity result, 
and ankylosis not unfrequently takes place. But it is not 
only in the joints and their neighbourhood that we find 
evidence of the existence of gout. Various degenerative 
changes occur in different parts: such as the lining mem- 
brane of the heart and arteries; in the lungs, producing 
emphysema; in the liver, producing cirrhosis; and in the 
kidneys, in which may often be detected a deposit of urate 
of soda after death. 

The diagnosis of gout is generally not very difficult. It rests 
upon a careful consideration of the history of the complaint, 
the taking into account the heredity and habits of life of 
the patient, a knowledge of the known symptoms of the 
disease, and especially upon the detection of some evidence 
of the deposit of urate of soda in certain parts. We look 
for this more particularly about the joints, various burse, 
especially that of the elbow, and in the helix of the ear. 
Small deposits of chalky material may often be found in 
the latter situation very early in the disease, and are most 
useful in the diagnosis. Acute gout is most liable to 
be mistaken for acute rheumatism, and chronic gout for 
rheumatoid arthritis. 

In dealing with the prognosis of gout, we may take into 
consideration, first, an attack of the disease; and, secondly, 
the general morbid condition. An ordinary outbreak of 
_ is tolerably free from danger, and the prognosis is very 
avourable. Most patients get through it. But there are 
dangers even here. The disorder may attack some internat 
organ, and prove rapidly fatal, as sometimes happens in 
retrocedent gout. As regards the general morbid condition, 
the prognosis is unfavourable. The tendency of the disease 
is to involve and seriously impair the condition of various 
important organs and tissues, and ultimately to destroy life. 
It has been argued that gout does not tend to shorten 
existence, and instances of great longevity in gouty 
persons (which undoubtedly there are) are referred to in 

roof of this view. Of course, if the liability to gout should 
ec act as a warning to the individual, and lead to great 
care in habits and mode of life, it may be associated with 
more than the average amount of health and length of days; 
but it is not the gout that does this, it is the careful living. 
Any evidence of kidney mischief makes the prognosis, caters 
paribus, so much the worse. 

The treatment of gout is conveniently divided into that 
which is appropriate (1) ening. a paroxysm of the disease, 
and (2) during the intervals. In approaching the treatment 
of an ordinary attack of gout, we must not lose sight 
of the fact that it tends to get well under any circum- 
stances. Are we, then, to stand by and do nothing? Is 
the old idea of “ patience and water gruel” the best course 
to pursue? By no means. Much may be done to assist 
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nature in her efforts to throw off the disease by judicious 
treatment—general, dietetic, and medicinal. 

In an attack of acute gout it is very important to kee 
the affected part, as far as may be, absolutely at rest, an 
in such a position as to favour the return of blood from it. 
It will be well also to keep it warm, and wrapping it in 
cotton-wool is often of service, since it is most desirable to 
allow the inflammation to expend itself upon the joint, and 
not to drive it in to affect, perhaps fatally, some internal 

. According to a French author, ‘‘ La goutte articulaire 
est celle dont on est malade; et la goutte interne est celle 
dont on meurt.” The sudden disappearance of the disease 
from a joint, in consequence of the application of cold, has 
in several instances n followed by the most alarming 
symptoms. If the pain is very severe, it may sometimes 
be relieved by the nse of hot alkaline lotions, or by the 
—— of belladonna and glycerine. 

he diet of one who is suffering from an attack of acute 
gout should be restricted, not necessarily to ‘ water 
gruel,” but to slops and a milky diet. All highly nitro- 
——- food is best avoided, as tending to ‘‘feed” the 

isorder. Stimulants should be either forbidden altogether, 
or, if that be too severe a measure, nothing more than a little 
weak whisky, or brandy, or hollands, and water allowed. 
Plenty of diluents are desirable, and usually very ble. 
Various alkaline mineral waters may be used with advan- 
tage, such as seltzer, apollinaris, and others ; and especially 
beneficial would appear to be the lithia water, as lithia 
salts have been found by Sir Alfred Garrod to have a special 
pe pee a! wee! on urate of soda. And further, by the use 
of alkaline diuretics, especially the salts of potash, the 
kidneys may be encouraged to act, and the urine increased 
in amount. The skin should be kept warm and in action. 
Besides these measures, which are intended to assist nature 
in the solution and elimination of the deposited urate of 
soda, we should take care to keep the bowels open, and the 
tient as far as may be in a calm, equable, contended 
rame of mind—-not always very easy of accomplishment. I 
should have said that some fruit (grapes, for instance) may 
be allowed, as well as all kinds of wholesome vegetables, 
well cooked. By and by, as the attack passes off, we get to 
fish and fowl, or game if it is in season, and a gradual 
return through convalescence to the ordinary diet. 

Although it is better, perhaps, not to be too active in the 
use of drugs during a paroxysm of gout, it would be foolish 
altogether to ignore the value of medicine. Some remedies 
have acquired a special reputation in the treatment of the 
disease, and foremost amongst them is colehicum. A few 
large doses may be given at the commencement of the 
attack, say nog | or forty minims of the wine or tincture, 
in an alkaline draught, and followed up by the regular 
administration of smaller doses. In some cases this acts 
like a charm, relieving all the acute —— as if by 
magic, and in a very short time. How the drug operates is 
not very well understood. It has been sup by some to 
owe its efficiency merely to its aperient qualities, but 
there must be something more in it than this. Others 
have objected to the use of colchicum altogether, alleging 
that, even if it appear to cure the disease, it injures the 
patient, and that a return of the gout is more certain and 
more rapid where it is used. About this view there is, I 
think, considerable doubt. It is more likely that patients, 
believing that there is an antidote to their complaint, are 
less careful than they should be between the attacks, and 
so shorten the intervals. That colchicum acts as an aperient 
is pretty clear, and in rather a curious way. At first, in 
many cases, the drug hardly affects the bowels at all, but 
after it has been taken for a little while a sudden catharsis 
is produced, resulting in several liquid greenish-coloured 
stools, attended sometimes with pain and griping, but 
generally associated with a marked improvement in the 
gou 5 oy toms. Under these circumstances the colchicum 
should iscontinued, to be resumed or not later on, as 
may seem desirable. With regard to the efficacy of 
colchicum in the treatment of gout, I may refer to an 
opportunity I once had of testing its value in rather a 
satisfactory way. An old friend and patient of mine was 
liable to attacks of gout, somewhat ea in character, 
and for some year or twol treated him secundum artem. 
But on one occasion, at the commencementof afit, suggested 
that we should try the effect of doing without any col- 
chicum at all. To this he readily assented, and I ordered 
a simple Bay mixture. The result was not satis- 
factory ; attack lingered on for double the usual 


time, and at length he begged for colchicum, and under 
its use the gouty symptoms cleared up in a few da 
I know the difficulty that attends a case of this sort. He 
may have just been going to get better when the drug was 
iven. It is the old question, was it post or er hoc? 
ut in my own mind I have no doubt whatever that 
the improvement was due to the colchicum. When the 
disease mes more chronic, and especially when the 
general health is much affected, colchicum requires to be 
used with great care and judgment, and in many cases is 
better dispensed with altogether. Veratria is another drug 
which is supposed to have a special influence over gout, but 
I have had no experience of it whatever. — in rather 
larger doses, colocynth, guaiacum, iodide of potassium, and 
salicylate of soda have all been used in the treatment of gout 
with more or less success. It is quite possible that the last 
new fashionable drug, antipyrin, that is supposed to cure 
almost anything, might be useful in the acute stages of the 
disease. [ must not omit to mention mercury in connexion 
with this part of my subject. It is sometimes used asa 
purgative in the form of calomel early in an attack, and in 
some cases may not be undesirable. Moderate or small doses 
of blue pill, either alone or in combination with colocynth, are 
useful from their action on the liver by assisting in the elimi- 
nation of the morbid material from the body. A tothis, 
let me say that I never give any form of mercury to a patient 
without his knowledge. For some persons have a horror of 
the drug, and upon a few it exerts:a very powertul and mis- 
chievous effect. Where the kidneys are affected merc 
should not be used. It is better, as fer as may be, to avoi 
sedatives in the treatment of =. They are apt, especially 
any form of opium, to diminish the secretions and to lessen 
the elimination of the poison. Hyoscyamus is, perhaps, the 
least objectionable, but if there is very great pain and rest- 
lessness, urgently demanding the use of opium, it is best 
administered in combination with belladonna or ipeca- 
cuanha, and reserved for the night. When the gout becomes 
chronic, although we may treat it upon much the same 
lines, it is desirable to be less active and energetic in the 
application of our medicamenta. By this time the health 
and strength of the patient have often broken down, and he 
does not require, nor will he bear, the vigorous measures 
suitable to an earlier stage. 

Irregular gout will require special treatment in accordance 
with the part affected, but the general — by which 
we are guided must be leavened by the knowledge that 
gout is at the bottom of the mischief. In cases of retro- 
cedent gout, the disease usually attacks, as I have said, 
some internal organ—the heart, the brain, or the stomach. 
Under these circumstances, we must endeavour to relieve 
the part affected and to bring back the gout to the joint or 
joints from which it has fled, where it may revel without 
danger to life. When the disorder attacks the stomach, there 
is violent pain at the epigastrium, accompanied by nausea 
vomiting, and faintness, which may be generally reliev 
by some warm stomachic mixture, containing ammoni 
rhubarb, and some alkali, with ginger or a 3 an 
often stimulants will be found useful. It has been sug- 
gested by the profane that when a physician is doubtful as 
to what is the matter with a patient he attributes his 
troubles:to ‘‘ suppressed gout.” 


erhaps there may be some 

truth in this ; but gouty persons are liable to a number of 

ueer ailments, headache, asthma, Ya geen of the heart, 
i 


yspepsia, acidity, flatulence, an temper, which are 
frequently relieved by a regular attack of the disease or by 
remedies of an anti-gouty nature. 

By far the most important part of the treatment of gout 
is that which is concerned with the intervals of the disease, 
and to which I now wish to direct your attention. It is in 
this stage that so much can be done for the comfort and 

idance of the gouty patient. But be careful not to over- 

ook the individual in oe efforts to combat his disease. In 
young and robust sufferers our advice may be plain and 
simple: Give up rich and luxurious —— renounce 

stimulants, take plenty of exercise, avoid all kinds of 
excess ; in fact, attend carefully to the general health, and 
you will keep the enemy at bay. The recommendation to 
‘live upon sixpence a day and earn it” is not a bad one. 
But in dealing with the old and infirm, and with those 
whose health has been broken down by the disease, the 
case is very different. Here we must make great 
allowances, and carefully study the particular circum- 
stances of each individual case. ttention to the 
general health is even more important, if possible, in 


| 
| 
| 
| 
| 


904 THE LANCET,) 


MR. J. 8. CAMERON ON MENTAL HYPERMETROPIA. 


[Nov. 10, 1888. 


such patients than it is in the young and comparatively 
healthy. We should insist upon the avoidance of all habits 
and surroundings that tend to impair the digestion, to 
weaken the body, to worry the mind, and so to promote the 
accumulation within the system of the gouty material. 
Over-work, severe mental strain, fatigue, anxiety, and all 
depressing influences are to be shunned. No doubt it is 
seldom easy to command the pleasant surroundings, the 
calm and peaceful life, the freedom from trouble and care, 
which are so desirable in the maintenance of health; but 
we must do the best we can, and get our patients to mini- 
mise, as far as possible, the evils that cannot wholly be 
dismissed. A moderate and regular amount of exercise 
should be taken, avoiding indolence on the one hand and 
over-fatigue on the other. Where necessary, the bowels 
should be kept comfortably open by the use of mild, gentle 
aperients, and all the secretions maintained in good order. 
A light nourishing mixed diet is the best, not devoid of 
animal food; the meals should be regular, and the food well 
chewed. What about wines or spirits?—for beer is generally 
quite out of the question. I have pointed out in a former 
post-graduate lecture on Dyspepsia that a moderate amount 
of alcohol is useful in some — to assist the digestion, 
and even in gout it may required. Probably some 
spirit-and-water in small quantities is the safest kind of 
stimulant, but claret agrees well with many individuals, 
and even a light dry sherry may not prove injurious. We 
all know the story of the noble earl a was recommended 
by the yendor to try a well-advertised wine as being free 
from gouty properties, but who replied that he had tasted 
the sherry and preferred the gout. With regard to medicines, 
where any are required, light vegetable tonics will be found 
very useful, especially in combination with alkalies. Our 
alkaline gentian mixture, substituting potash for the soda 
it contains, with or without the addition of a little nux 
vomica, is an excellent prescription of the kind. If the 
patient is liable to indigestion, as is often the case, some 
ammonia, rhubarb, and potash, with gentian and pepper- 
mint, may be given now and then with advantage. Quinine 
is of nos as a mere tonic, and iron is undesirable 
except where there is marked anzemia or albuminuria, and 
then only the milder preparations should be used, and 
cautiously. 

After an attack of gout it is most desirable that the 
pet should take a holiday and get some change of air. 
f this can be combined with a visit to one or other of the 
well-known watering places, where gouty persons mostly 
congregate, so much the better. In our own country there 
are many favourite resorts—such as Buxton, Bath, Chelten- 
ham, Leamington, and others—where a few weeks may be 
spent with much benefit. It is better still, perhaps, because 
the change is more complete, to go to one of the forei spas, 
such as Vichy, Aix-les-Bains, Homburg, Carlsbad W ies- 
baden, and others. The object of going to such places is 
usually to take the baths and drink the waters, but 
some care is ui in this respect, as more harm 
than good may be readily effected. Such treatment 
is desirable only during the intervals of gout, and is 
not available by those who have any affection of the 
heart or kidneys. It should only be adopted under skilled 
medical advice, either at home or abroad. There are 
generally physicians attached to these establishments, some 
of whom may be trusted. The late summer or autumn is, 
as a rule, the season for these watering-places. Some 
patients visit them annually—which is perhaps the best 
plan—for a few years. But, valuable as the baths and 
waters may be, there is little doubt that much of the 
improvement in health that follows a visit is due very 
largely to the change of air and scene, the careful diet, and 
the relaxation from ordinary pursuits that accompany it. 


THE QUEEN’S JUBILEE MEMORIAL, WEYMOUTH.— 
The inaugural ceremony of the Jubilee Memorial, at Wey- 
mouth, took place on the 31st ult., in the presence of the 
Lord-Lieutenant, the High Sheriff, the Mayor and members 
of the corporation, and a large and distinguished assembly. 
The idea of a tower with an illuminated clock, as the form 
of the memorial, was first suggested by Dr. Moorhead, and 
ultimately adopted. Such aclock is recognised as supplying 
a long felt want, and a public boon. Sir Henry Edwards, 
with his usual liberality, presented the clock. Dr. Moor- 
head gave the inaugural address, and on unveiling the 
medallion of Her Majesty declared the clock to be open for 
the use and benefit of the public. 


Address 


MENTAL HYPERMETROPIA. 


Delivered at the opening of the Session of the Leeds and West 
Riding Medico-Chirurgical Society, on Oct. 12th, 1888, 


By J. S. CAMERON, M.D., B.Sc. Epry., 


PRESIDENT OF THE SOCIETY, HON. PHYSICIAN TO THE HUDDERSFIELD 
INFIRMARY, MEDICAL OFFICER OF HEALTH TO THE BOROUGH 
OF HUDDERSFIELD, ETC. i 


GENTLEMEN,—In thanking you to-night for the honour 
you have done me in selecting me as your president for the 
year, I cannot but feel that your choice in this matter has 
been to ao small extent guided by the desire of your com- 
mittee not to restrict the honours of the Leeds and West 
Riding Medico-Chirurgical Society to the men resident in 
the town where we meet. I feel that in thanking you for 
this honour I am at the same time thanking you for an 
honour done to the town of Huddersfield, of which you have 
more or less looked upon me as in this matter the repre- 
sentative. The advantages of a Society which, like ours, 
lays under contribution a large and populous district such 
as is the West Riding of York are obviously of a twofold 
nature, enabling, on the one hand, those of us who dwell in 
the smaller and remoter towns and villages to share from 
time to time in the benefits derived from intellectual inter- 
course with those who live in the stronger atmosphere of a 
medical school; and that we are not indifferent to these 
benefits is shown, I think, by the not inconsiderable numbers 
in which we attend the meetings of the Society. On the 
other hand, we are not without a hope that the reciprocity 
may not be, as the Irishman said, “all on one side.” If we 
are less conversant with the latest methods or the newest 
views, we are also working face to face, and I hope not 
altogether unintelligently, at the great problems of life and 
health, of disease and death; and it is no little encourage- 
ment to remember that the test of all modern medical 
discoveries was worked out by Edward Jenner in a Gloucester- 
shire village. 

It has struck me sometimes that one of the few com- 
pensating advantages that accrue from the thick November 
mists which sometimes for days together in these northern 
valleys shut out from view the horizon, may be that the 
hazy atmosphere compels those of us who are not already 
myopic—not, perhaps, without pain, if we chance indeed to 
be hypermetropic—to examine anew the things nearest 
us, to withdraw our vision from the distant hills or the 
lightning conductors on our tall chimneys, and regard the 
—— on the paving-stones, the pimpernels in the 
stubble. 

Is there not also, gentlemen, a mental hypermetropia 
which makes it difficult for us to see the common facts 
around us in our desire to scan witi telescopic eye the 
greater and more glorious general laws which over-ride 
them? Are we not sometimes, for instance, so imp 
with the great general law that ‘‘ use gives growth,” that 
the blacksmith’s arm is strong because his hammer is 
heavy, that we forget the limitations set by nature to the 
law, forget that there are bounds to the development of the 
fibres, and that it is often the duty of the physician, 
especially in brain work, to pronounce the ‘‘ thus far,” and 
check rather than encourage that energy of youth which, 
unadvised, would draw upon its reserves, to be followed 
too often by the blight of migrainous and neurotic middle 
life or a hypochondriacal old age? We throw in iron and 
exhibit arsenic, give quinine and strychnine and phos- 
phorus, lactophosphates, hypophosphites, and perhaps some 
of the half-explored coal-tar derivatives, to cure the nervous 
debility which fresh air, sunlight, oatmeal porridge, and a 
mid-day snooze, in childhood, with a proper adjustment of 
work to working power, might have altogether prevented. 
The Procrustes of modern school and college work on 
which everyone,must lie, be he big or be he small, and 
the absurd fallacy commonly read into the old saw, 
‘““What man has done man can do,” are daily turnin 
into our midst the halt and the maimed, the victims o 
the hatchet and the rack. Non omnes omnia possumus, 
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though university coaches and modern examiners seem 
to think we could if we would. We have no right to 
expect to get twenty-horse power of work out of a ten- 
horse engine ; or, to borrow an analogy from the kindred 
subject of electricity, we may overcome for a short time 
even a considerable electrical resistance by a given number 
of Leclanché cells, but if the work to be done be too near 
the limits of the potential of the battery—and, above all, if 
the work be too continuously exacted—the cells will strike, 
and polarisation reduce the potential to ni/. Can we expect 
-_ ess of the batteries of nerve force? Will they not also 
polarise if too continuously exercised—if the same group of 
cells be too persistently called upon—if they have not, like the 
Leclanché elements, their recreative intervals ofrest? Nay, 
may we not with safety press the analogy even a little further? 
‘The electromotive force of a battery of twenty similar pairs is 
the same whether the cells be twenty test tubes with twenty 
fine zinc wires for the positive elements or twenty quart 
jars with twenty zinc rods an inch in diameter; but how 
much sooner polarisation will put a period to the 7 
of the former you well know. And is it not so with intel- 
lectual work? Do we not often get some of the finest work 
from men whose brain cells, so to speak, polarise = ? 
And ought we to sacrifice that possible good and useful 
work which can in time be got out of such men for the sake 
of getting a large quantity of what must necessarily be 
inferior work in a shorter interval of time? And yet, as it 
seems to me, unless he is mentally hypermetropic, it is the 
medical man, and above all the family doctor, who ought 
to interfere to prevent this waste of health, whether from 
overwork at school or college, over worry in business, or 
harassing domestic cares. H is the family doctor who sees 
the beginnings of the evil. He has ee dandled on his 
knee the precocious boy who should be turned out to grass 
in some upland farm, instead of being sent in for the 
“‘Cambridge local.” He has signed, perhaps, the health 
certificate of the pupil teacher, and condemned her to the 
intellectual treadmill of the training school. 

Again, are we not mentally hypermetropic when, in 
searching for the germs of disease in milk or water, those 
too frequent carriers of death, we neglect the badly fitted 
sink pipe, which though disconnected secundum artem from 
the trapped drain outside the house, has been for years 
pouring its filth outside the trap into the porous basement 
walls of the building? Are we not in such cases overlooking 
the “ next-to-nothing” close at hand? 

Or, again, with all our boasted advances in pathology, 
what do we yet know about the causes of a ‘‘ common cold ”? 
Do we not too often accept the old wife’s fable that our 

tient with croupous pneumonia ‘‘ caught cold” on such a 

, forgetting that the same etiological explanation suffices 
with the same elderly lady to account for the onset of 
measles, or of scarlet fever, or even of small-pox? We do 
not accept it as the chief factor in the causation of these 
exanthemata; do we well to content ourselves with it in the 
other? But are ee | catarrhs sufficiently explained on 
the hypothesis of a chill? We see a coriza run through a 
whole family, with short intervals between the successive 
attacks. Are we to conclude that each ‘‘ cold” was due to 
a separate chill, or is there a materies morbi in the case? 
Some persons and some families are ially prone to what 
we call in Yorkshire ‘influenza colds.” ya our mental 
hypermetropia compel us to overlook, because too near us, 
surroundings of such families? 

The progress which followed the study of morbid anatomy 
was so tremendous that many of us have found difficulty in 
ridding ourselves of the idea—never actually taught us, 
however, but almost implied by the mode in which we were 
taught—that the anatomical ap ces were the disease, 
not, as everyone will now admit, the consequences of the 
disease. We have been for years studying the causes of 
death ; and not a few of us, knowing the impossibility of 
remedying the mechanical lesions found in the post-mortem 
room, were in danger of being landed in a imistic 
fatalism as to our art. When, however, we bring our 
mental vision to things nearer us, we find in the study, not 
of the causes of death, but of the causes of disease, an 
indefinite possibility of usefulness. How many of the acute 
attacks which appear in the bills of mortality are but acute 
exacerbations of chronic disease neglected, perh un- 
noticed, till incurable? How many men are at this day 
going about unconsciously suffering from albuminuria 
whose only complaint is that they feel rather less en 
than of for this weakness prescribe 


themselves a more nourishing diet, an extra allowance of 
meat, and an extra glass of grog, and thus at the critical 
epoch put extra work u the struggling tissues of the 
kidney. When such patients have piled on the last straw 
and ‘‘ begin to be ill,” are we not apt to look upon them as 
subjects of acute Bright’s disease? But is it not in the 
earlier s thas the hope of medicine lies? It is the 

isease, and not the causes of death, we can best 


OBSERVATIONS ON THE USE OF GLYCERINE 
ENEMATA IN CHILDREN. 


By GEORGE ALFRED CARPENTER, M.B. Lonp., 


RESIDENT MEDICAL OFFICER TO THE EVELINA HOSPITAL FOR CHILDREN, 
SOUTHWARK, 


DvRING the past four months glycerine enemata have 
been used at the Evelina Hospital, to the exclusion of pur- 
gatives, for the treatment of constipation arising amongst 
the patients. A large number of children treated in hospital 
require a laxative, constipation being more or less marked— 
in some due, perhaps, to defective maternal training in that 
respect, in others to the sedentary existence consequent on 
hospital régime, or to a combination of both causes. At the 
Evelina Hospital children are not allowed to pass more 
than two days without an action of the bowels, and it may 
be understood, on perusing the ensuing table, that this 
custom was followed in every case. It is my intention to 
tabulate the results of 214 injections occurring in 63 
children within the months of April to August of this year ; 
and, in conclusion, to briefly analyse the table. 


Results of 214 injections of Glycerine as observed in the 
Evelina Hospital. 


Quantity of 
glycerine used 
(in drachms). 


combat. 

Therefore, gentlemen, there is much for all—even those 
of us who do not dwell in Corinth—to do; and if in the 
conflict of theories two intersecting lights shall produce a 
darkness, still, even though the mental haze born of conflicting 
theories and apparently contradictory observations shall for 
a time obscure the intellectual horizon of medicine, the 
mist itself may have its compensating advantages if it 
compel us to turn our gaze on facts still nearer us and make 
us examine anew those ~_— of evil, those ‘‘ next-to- 
nothings” all around us, which amongst them contain the 
‘promise and potency” of almost every disease that 
human nature is prone to, 

| 
| | 
| | 
| 33 
Sex. | Disease. | Motions, 
& | Bs 
” ” ” 15 1 natural 

F. | ” Pneumonia 1 30 ” 

M. 3 Knee excision ” * ” 

” ” ” ” 10 ” 

” ” ” ” 5 ” 

” 9 L Hangitis ” » ” 

é 1 solid 

bscess of antrum 0 

ik 1 slight (loose) 

5 1 natural 

” ” ” » 195 1 solid 

” ” ” 2 125 ” 

” ” 15 ” 

M. | 2% | Elbow excision 1 5 1 natural 

7 Pleurisy iy 

” ” ” ” 2 ” 

, ” ” 5 ” 
” ” 2 1 leose 
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ycerine used 

Quantity of 
(in drachms). 


(in drachms). 


gl 


Pleurisy 
Hip excision 
Spinal 
Meningitis 
Pneumonia 


y 
Caseous ostitis of toe 
Facial erysipelas 
Chorea 
” 


” 


Knee excision 


Bowed tibive (rickets) 
Phthisis 


Abscesses of hip 
Rickets 
Knee excision 


Talipes 


Knee excision 


ot 


as 


H.C. bronch. -pneum. 
Double osteotomy 


{ Tudercelar ostitis 
of toe and wrist 


Ankle (pulpy) 


= 
a o 


Hip (pulpy) 


1 solid 
1 solid (slight) 
1 slight (scybala) 


1 solid 

1 slight (scybala) 
1 solid 

{ Rep. with no 


effect (castor- 
»il given) 


Re 


1 natural 


1 natural (slight 
slig ) | of leg 
” 


| It is seen from the foregoing statement that an action 
- | of the bowels followed in five minutes or under in ninety- 
1 natural (slight) | five instances, in ninety in thirty minutes or less, and 
Alm |in four the time was not recorded. Fifteen injections 
oa failed to relieve’ within the above-mentioned times, and 
” intervals varying between — minutes and eleven 
5 hours were noticed in these. If one analyses the fifteen 

1 loose ‘instances in which more than thirty minutes ela 
0 | before any action of the bowels took place, it will be noticed 


Pulpy hip 
Lymphoma 


oho Sanka 


Sex. ah Disease. 29 Motions. 
g lA 
F. 7 1 1 natural F. 11 Osteotomy 1 25 | 1 natural (slight); 
” ” ” ” 0 0 
10 ly ” ” ” ” ” jo 1 natural 
3 i : 6 1 loose 
M. 7 | 1 2 1 natural 
” ” ” ” ” ” ” ” 
” , ” ” ” ” 15 
Cleft palate 1} 1 solid 15 
M. 4 Empyema 1 ” ” 20 1 loose 
” ” ” ” ” | ” ” ” 10 1 naturaP 
” ” ” ” ” ” 
” ” ” ” Returned 
5 1 loose Rag 1 natural 
B ays | 1 natural 0 
lso 
1 natural 4 | H.C. bronch.-pneum. 1 1 natural 
” ” 14 1 loose ra ” ” ” 
” ” ” ” ” ” ” 
” ” 1 natural ” 5 ” 
” ” ” ” 20 ” 
” 3 ” 1 loose > ” » 5 
” ” » ” ” ” ” ” 
” ” ” ” ” » ” ” ” ”» 
” 10 1 F. 3 Spinal ’caries 
7 2 1 loose ” 30 
M. 10 ib M. 6} Phthisis 
> ” 1 
” ” ” ”» 1 natural ” 5 ” 
” ” ” 
” ” ” ” 0 ” ” ” ” 5 ” 
” 5 ” 3 1 loose ”» » » 20 ” 
” ° 60 1 natural 
” » 1 excision 30 1 loose 
» ” ” ” 1 ” 
| ” 1 loose Pulpy hip 15 1 natural 
> ” ” ” 1 natural » » ” ” 15 ” 
M. 4 Osteotomy ih ” ” ” ” ” 15 lx 
” ” 1 15 1 loose 
” ” ” ” 15 ” ” ” 
” 1 5 ” 8 Knee excision 10 
3 Fractured femur 115 ” ” ” 
” ” ” » ” » ” ” ” 
20 
#. | | infantile paralysis 1; | Pulpy knee 5 
| Typhoid 20 1 scybala 
| é Cleft palate | 1 natural 
” ” ” ” ” ” 
” ” ” 20 1 loose 
Spinal caries | 15 | 1 natural (slight) 
{ Tubercular } 5 1 loose 
| yy |Tubercular peritonitis; 1 Struma ” 
M. 10 Chorea | 
” ” » 
” » 
” ” 1 | 
¥. 5 Osteotom 
- 1 
| 
M. Pulpy elbow 
” | ” » 
| il Ostectomy | 
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that they occurred in ten children, of which the most 
marked as regards the length of time elapsing are the cases 
of two special patients. It is worthy of note that five of 
the ten cases were suffering from tubercular disease in some 
form or another. Three were osteotomies, and in con- 
sequence restrained from movements ; one was a fractured 
femur treated in a double Bryant’s splint ; and, lastly, a 
case of chorea, in which, as is often the case, constipation 
was marked. Seven of the ten children were females. 

Coming to the failures, it is found that an osteotomy (in 
a female) was accountable for a want of success on three 
occasions and a return of the injection, but in this child the 
injections were attended with success on eighteen different 
occasions, the bowels being relieved with one exception 
within the half-hour. In a case of tubercular disease of the 
spine the first glycerine enema acted efficiently, an evacua- 
tion of the bowels occurring in five minutes ; but a dose of 
three drachms failed later on, and a repetition gave no 
relief. This also was a female child. A knee excision (in 
a female) shows one failure and three successes, the ave 
time the injections took to act being thirteen minutes. In 
the case of a child suffering from meningitis the enema was 
returned, and not repeated. In a child with pulpy elbow 
there was one failure and two successful injections. A 
ease of suppuration of the antrum is responsible for one 
failure and one success. Five of these children were 
females, and one was a male. In all of the failures it will 
be noted that the bowels were capable of responding to 
glycerine stimulation at one time or another, and in no case 
was there complete failure. 

As regards the quantity of glycerine used for an enema, 
one drachm was given to 156 cases, a drachm and a half to 
forty-eight, two drachms to seven, and on two occasions 
three drachms were injected. In 154 instances the injec- 
tions were followed by normal motions, in twenty-six the 
motions were loose, in eighteen they were of more than 
natural consistency, in six the enemata were followed 
by seybala, and in ten (as seen above) they were either 
returned or failed to act. In no instance were the enemata 
attended by unpleasant symptoms, either locally or con- 
stitutionally. 

If we consider the purgatives most generally used for the 
treatment of constipation in children, we find that with 
castor oil they are very frequently sick on or after its 
administration, and it has to be repeated. Confection of 
senna, too, is very unsatisfactory, although children take 
it readily enough; and I have known many little patients 
ery with pain for several hours after its administration. 
Cascara sagrada also, in addition to its unpleasant taste, is 
attended with painful bowel contraction, and the bigger 
children require gradually increasing doses. 

It is not my intention, nor within the scope of this 
paper, to run through and dis' e the whole array of 
axatives and mild purgatives w in such cases. For 
many reasons they are not satisfactory to | mind, but I 
content myself with taking exception to the commoner 
varieties. Reviewing the results obtained, and comparing 
them with the purgatives enumerated and others that are 
occasionally used, I am very favourably impressed with 
glycerine enemata, which are easy of application, un- 
attended with the slightest pain or discomfort, quick and 
natural in action, and the failures are but few. For these 
reasons I think they can be relied upon, in most instances, 
for the relief of constipation arising in children. 

Southwark. 


CASE OF INFANTILE SPASTIC PARALYSIS. 


By A. J. RICHARDSON, M.A., M.B.CANTAB., M.R.C.P., 
ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 


THE details of the following case, which has been under 
my care in the Sussex County Hospital, are of sufficient 
interest, I think, to warrant them being placed on record. 

T. F—— is four years and eleven months old. His mother 
has had ten pregnancies. The first seven resulted in the 
births of living healthy children ; the fourth and fifth children 
being, however delivered instrumentally. The eighth preg- 
nancy resulted in stillborn twin boys, the ninth (during 
which there is a history of a severe fright) in the patient, and 
the tenth in a miscarriage. We have thus evidence of a 


progressive failure in the reproductive power. There is a 
remote history of fits on the mother’s side; nothing notable 
on the father’s. The patient was born at full term, 
naturally, head first. There have been no convulsions or 
fits. At about eighteen months the mother began to wonder 
that the child did not sit up, and soon afterwards that he 
made no attempt at standing. She noticed that his legs 
were stiffand small. He began to talk somewhat late, but 
can talk fairly now. His memory is remarkably good. The 
child is healthy looking, of an emotional nature, easily 
laughing or crying. He lies indifferently on his back or side, 
and there is no lordosis as he is lying. The thighs are for the 
most part flexed on the abdomen, slightly rotated inwards, 
the knees in contact, legs apart, heels separated three or 
four inches, and great toes crossed. The feet are in the 
apne position. The arms are kept bent at the 
elbow to nearly aright angle; pronation predominates. The 
hands are slightly bent to the ulnar border. The flexors of 
both thighs are tense, the hamstring tendons standing out; 
the gastrocnemii are hard, as if firmly contracted. In both 
arms the biceps are firmly contracted. The muscles of the 
face all seem to work freely and equally. The movements 
of the eyes are free in all directions, but occasionally the 
child squints. On handling the affected muscles, they 
frequently pass into a state of stronger contraction, but if 
his attention is otherwise attracted, and he is used to the 
penne of the manipulator, this does not invariabl 
appen. On attempting voluntary movement the spasm is 
always aggravated. The patient cannot sit up alone, the 


muscles of the back seeming very weak. He can make no 
real attempt at standing. On supporting him well under 
the axille, so that the feet come to the ground, and re- 
questing him to walk, the feet are at once thrown into a 
very marked condition of talipes equino-varus, as is 
shown in the engraving. The toes are d up behind 
the calf of the leg, seeming to scrape up it, then esca 
over the leg and come down into a position in which 
legs are crossed as much as they possibly can be—alternate 
cross-legged progression. The arms cannot be moved with 
perfect control, for on attempting any coérdinated move- 
ments spasms are set up. The elbow is adducted, the arm 
flexed, and the wrist and fingers hyper-extended. Move- 
ments, however, never seem to occur without volition, 
as in athetosis. The plantar, abdominal, and epigastric 
reflexes are well marked on both sides. The cremasteric 
and scapular cannot be obtained. (N.B.—The right testicle 
is in the groin, and the left apparently not fully developed.) 
Foot clonus absent; front tap contraction well marked. 
Knee jerks es. Deep reflexes in ee extremities 
all well marked. The pupil is somewhat dilated and reacts 
to light. Faradaic contraction is well marked in all the 
affected muscles, and in those which oppose them. Sensation 
apparently not defective. Soon after his admission into the 
— I was informed that he had two large bruises on the 
back; about these I could elicit no history, but on observa- 


the sacrum—in on 


tion they were seen to be symmetrically situated on the 
ts of 


most prominent those spote 
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which have been figured by Charcot and others as the 
peculiar seat of acute bedsores. I therefore wondered 
whether some trophic changes were not setting in. Since 
then these have entirely disappeared, but other mysterious 
bruises have occurred on his face and back. I take it, 
therefore, that on his first coming into the hospital he was 
kept more rigidly on his back than previously, and that he 
is in a condition in which trophic changes would easily 
oecur. I believe he has perfect control over his rectum and 
bladder, although on his first admission into the hospital 
there seemed some difficulty. Ophthalmoscopic examination 
cannot satisfactorily be carried out owing to the presence of 
lamellar cataract in each eye. 

Remarks.—¥From the arms being affected in a very similar 
manner to the legs, the lesion must, I take it, be above the 
cervical enlargement. There is no notable difference between 
the two sides; the lesion is therefore probably double. 
There is no defect in sensation, so a transverse myelitis can 
searcely satisfy the conditions of the problem. Faradaic 
contractility persisting removes the possibility of anterior 
polio-myelitis. The case seems to run parallel with some 
of those reported by Gee,' Ross,? Hadden,* and M‘Nutt.* 
As compared with the carefully detailed cases with post- 
mortems of Ross and M‘Nutt, my case seems chiefly 
notable by the lack of severity in the symptoms. If, as I 
believe, the primary lesion is an arrest of development in 
the motor centres on either side of the fissure of Rolando, 
we must assume that the centres near the fissure of 
Sylvius have been spared more than in their cases; that 
is, that the lesion affects only the upper two-thirds or 
so of the ascending convolutions. 

Brighton. 


ON 
COMMON CRAMP AND ALLIED AFFECTIONS. 
By SAMUEL D. HINE, M.R.C.S. &e., 


FORMERLY SURGEON TO THE NOTTINGHAM GENERAL DISPENSARY. 


Ir has been my misfortune to suffer most grievously from 
cramp of the muscles, chiefly of the lower limbs, but often 
affecting also the pectoral and abdominal parietes. I can 
find in our text-books only very scant notice of this very 
common ailment. But I am often informed by patients 
that they nightly suffer from this troublesome visitor. How 
is it that its visits are so generally nocturnal? I know 
of many, who suffer almost nightly, who never get an 
attack by day. Has position any influence in _pro- 
ducing it? But, it so, why does it not come on when 
they enjoy an afternoon siesta on their sofa? I cannot 
explain why, but I know it for a fact. My own idea 
is that the main cause of muscular cramp is pressure, 
in whatever way produced. I knew an old lady, twenty- 
four years ago, who had a very urgent attack of cramp. I 
was summoned at 11.30 P.M., and, although I resided only 
half a mile off, when I arrived at the house I found that she 
was dead. On inquiry from the nearest relative, I made 
out that, having had a hearty supper of meat and porter at 
10 o’clock .in the evening, after going to bed quite 
cheerful and in her usual health, her daughter found her 
suffering extreme pain from cramp of the chest, and shortly 

rwards found her dying. The stomach was distended 
with undigested food, and the rigor mortis was very 
marked, Many years ago, at 5.35 A.M., I received a sudden 
summons from a patient. He was in agonies: cramp in 
the stomach, cramp in the thighs, and cramp in the 
cords of his legs. e was a provision dealer, aged sixty- 
five years. I found him so exhausted with pain that he 
was very nearly dying from syncope. I ascertained from his 
wife that on the previous night, about 9 o'clock, he partook 
of a hearty meal of pickled pork, onions, and red cabbage. 
A stiff glass of hot brandy-and-water containing thirty drops 
of chlorodyne afforded speedy relief. In another case, a 
gentleman of spare habit was seized at three in the morning 
with paroxysms of cramp in the thighs and calves. Nothing 
gave relief until he vp ang a copious and very offensive 
evacuation from the bowels, when the spasmodic action 


1 St. Bartholomew's Hospital rts, 1877 and 1880, 
2 Brain, 1882. 3 Ibid., vol. vi. 
4 American Journal of Sciences, 


vanished, and he was able to regain his bed in peace. Now, 
in all probability, had a warm enema been administered at 
an early period of the attack he would have escaped hours 
of acute suffering. 

I have asserted my conviction that pressure is the cause 
of the muscular spasm usually called cramp; but let it not. 
be understood that I look upon this as the only cause. By 
no means. Indigestion, however produced, favours the 
disease. Cold, external or internal, will bring it on. Certain 
articles of food and drink, which I will shortly specify, will 
cause an attack. But let us first look at what I think to be 
the chief cause—pressure. A distended stomach, loaded with 
food of an indigestible character, is one cause; here the 
paroxysms chiefly affect the ere and abdominal muscles, 
more especially the rectus abdominis. Gas in the stomach, 
alias flatulence, is another fruitful cause of pressure; also 
sulphuret of hydrogen in the transverse colon. The rectum 
loaded with feces is a frequent parent of this evil offspring ; 
and so likewise is an over-filled bladder. But externa 
pressure will also provoke an attack—e.g., the weight of 
one leg on another, or too heavy a load of bed coverings. 
I have stated that indigestion causes cramp, but how? 
Acidity develops flatulence, and almost all sufferers from 
cramp will tell you that they have frequent heartburn. 
Latent gout is another factor in the production of this 
distressing ailment. Almost all the sufferers have been 
hereditarily gouty. The martys to cramp are mostly of 
the upper, well-fed, highly-nourished class—the pampered 
children of luxury and opulence. I have been struck with 
the fact of its extreme rarity in dispensary and hospitah 
practice. Agaia, a large proportion of my patients with 
cramp have been men. The gentle sex are far more exempt. 
I attribute this to their being so comparatively little prone 
to self-indulgence in the matter of food and drink. Asa 
rule, women are moderate eaters and drinkers, although 
truth compels me to say that there are some exceptions. 

Now as to cold. y impression is that cold, whether 
external or internal, by producing a chill on an over-heated 
surface of body, will produce severe cramp. I remember six 
or seven years ago seeing a gentleman in the agonies of 
toral cramp. It was September, and he had enjoyed a long 
tramp after ‘‘ the pretty brown birds.” Perspiring profusely, 
he sat down under a big oak tree for his luncheon, and then 
had fallen asleep, lying on the long damp grass, from which 
the morning dew had not passed away. He was a healthy 
man, and habitually accustomed to taking long walks and 
other active exercise. Moreover, he was very temperate in 
the matter of diet, but his sufferings were so extreme that 
his gamekeeper and myself had as much as we could do to 
convey him to his dog-cart. Imight multiply instances, but. 
one will suffice—a case of internal cold. A gentleman staying 
at a fashionable Dublin hotel, took a stroll in the early 
morning and returned thither. It was the genial month of 
August, and he was much over-heated, somewhat tired, and 
— thirsty. He called for a pint of cold milk, which he 
took at one draught. The effect was instantaneous. He 
was seized with agonising cramp, pectoral and abdominal, 
evidently accompanied by spasm of the esophagus (an 
uncommon complication An emetic of sulphate 
of zine gave speedy relief, and he visited the Dargle, the 
Seven Churches, and the Devil’: Glen on the same morning. 

The articles of drink productive of cramp are chiefly 
claret and cider. A patient informs me that if he goes out 
to dinner and partakes of claret he may surely calculate on 
a nightof cramp. I have known hock act in a similar way ; 
whilst good sound port and sherry are innocuous so far as 
this affection is concerned. I have found that total absti- 
— people are not more exempt from cramp than other 
‘olk 


As to food. Hard cheese, pork, shell fish, conger eel, 
ickles, salads, with the two honourable exceptions of 
ettuce and watercress, are likely to produce cramp. 

Unusual and excessive muscular exertion is another 
parent of cramp. In how many instances have I known 
young men who, having been shut up day after day in 
offices and perched on stools, when i Sons got their 
holiday and undertaken a tour, fondly imagining they were 
enjoying themselves, have walked themselves off their legs, 
and been rewarded for their toil by a night of cramp. And 
I strongly suspect that many members of Parliament who 
have sat out long nights of debate and then adjourned to 
the moors could repeat the same story. The moral of this 
is: Do not attempt too much; turn not enjoyment into 
suffering. 
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We have considered the exciting causes of cramp, and 
now for those which may be classed as predisposing. I 
think the rheumatic or gouty diathesis, irritable bladder, 
stricture of the urethra, and stricture of the rectum 
rank in the first class. Sluggish liver, disease of the 
kidneys, Bright’s disease, and Addison’s disease take the 
second place. 

Next as to prognosis. This is usually favourable. But 
I have certainly witnessed more than one death from cramp : 
not cramp pure and simple, but occurring to patients 
affected with extreme age, heart disease, or affections of 
the liver, supra-renal capsules, or kidneys. 

Now we come to treatment. This may be naturally 
divided into preventive treatment and that of the actual 
attack. First, preventive. I advise no one subject to this 
ailment to take fluids within two hours of retiring to rest. 
A biscuit or dry toast should be the supper, charcoal 
biscuits for preference. If the main meal is taken early, 
let the last meal be partaken of not later than 8 P.M. If 
dinner is a late one, let it not be ar x aggre till beyond 
8p.M. A final visit to the closet before retiring will be 
conducive to a good night. And now we proceed to the 
treatment of the actual attack. This is so sudden and so 
painy painful that we ought, as practitioners, to be pre- 
pared for the onslaught. I have aoe in the habit of pre- 
scribing for any crampedly disposed patients the followin 
pill to be taken every second night. It has afforded ene 
results:—Ext. conii, 1 gr.; ext. nucis vom., 4 gr.; ext. 
belladonna, 4 gr.; pulv. myrrhe, 4 gr.; gingerine, 1 gr. 
But for the actual paroxysm local treatment is the 
thing. In the slighter cases, cold applied by a wetted 
sponge will afford relief. Friction by the hand, firmly 

is also good. But in severe cases I have found 
belladonna liniment very efficacious; also belladonna 
liniment with chloroform; and where both have failed to 
relieve, pure laudanum, actively rubbed in, has proved 
successful. Where all have failed, I have no hesitation in 
giving a careful inhalation of chloroform, which invariably 
succeeds. But this must strictly be avoided in cases com- 
plicated with heart or kidney disease. 

And now for the allied affections. The cramps of cholera 


frequently constitute the principal suffering to the patient ; 
but these, being merely symptomatic, may be datoni 


with the ing remark that opium does not seem to 
influence them at all. Secondly, in spinal meningitis 
cramps of the legs are very severe, and the lower ex- 
tremities, although proof to any ordinary impressions 
{punctures by needles or lancets included), are convulsed 
and tormented by horrible muscular spasms. If the remedies 
for the primary disease should prove successful, the cram 
ceases ; if not, it accelerates and aggravates the bitter end. 
There remains only to notice writer’s or scrivener’s cramp, 
which affects the ge extremities. Evidently it is caused 
by the constrained position of the hand in writing for 
many hours consecutively. My own experience of this 
variety of muscular spasm is limited. Nevertheless I have 
come across a few cases, one in particular. An accomplished 
clerk in the India Office was laid aside for eighteen months 
from his duties. Although a very healthy young man, the 
extra duty to which he had been subjected had grievously 
told upon his muscles. His general health, however, con- 
tinued good. He could ride,,shoot, or fish; but the moment 
he took a pen in hand his muscles became perfectly rigid. 
Ultimately he perfectly recovered and resumed his former 
ition. I believe the best remedies to be long abstention 
rom writing, open-air exercise, sea breezes, and salt water 
shower baths. 

In conclusion, I oy | briefly summarise this paper by 
stating as my opinion that common cramp is due to internal 
pressure, gastric, abdominal, or from the bladder; also to 
cold. It is exceedingly painful. The suddenness of the 
attack is only comparable to the rapidity of its departure. 
It is amenable to treatment, both preventive and remedial. 
It is worthy of the study of scientific practitioners, and the 
results will reward them for their labour. 

Stockland, Devon. 


THE METROPOLITAN PoLIcE CONVALESCENT FuND. 
At a joint meeting of the West-end and Mansion House 
Committee of this fund, held on the 3lst ult., it appeared 
that the total sum raised is £10,085. It was resolved that 
funds be paid over in trust to the present Commissioners ot 
Police their successors to office, and the income appro- 
priated in accordance with the objects of the fund. 


A RECENT CASE OF KOLPO-HYSTERECTOMY. 


By FERDINAND ALBERT PURCELL, 
SURGEON TO THE CANCER HOSPITAL, BROMPTON. 


Tue following case is one in which the entire uterus, 
together with both ovaries and the Fallopian tubes, were 
removed for malignant disease per vaginam, with recovery, 
being the sixth case performed by me. 

Mrs. Annie H—, of Bristol, aged twenty-five, married, 
with two children, last born in September, 1886. Confine- 
ments good. A family history of cancer ; a belief that her 
mother’s uncle died of cancer. Had enjoyed good health, 
Of a thin slight figure. She was recommended by her 
medical attendant, Mr. A. Napier Godby Gibbs of Bristol, 
to go to the Cancer Hospital, with the view of total extirpa- 
tion of the uterus being performed, where she was admitted 
under my care on March 26th, 1888. About six months before 
this she first suffered from a bloody discharge from the v; a, 
beingregularinherperiods. Alarge caulitlower growth, about 
the size of a Tangerine orange, occupied the vagina, which 
bled on examination; the entire os and neck were merged in 
the growth; the mucous membrane felt smooth and sound ; 
the uterus was freely movable. Examined per rectum, the 
body of the uterus felt larger than natural; the broad 
ligaments and ovaries also felt normal, and no enlarged 
glands were made out; no neck, for it was thickened and 
enlarged from infiltration of the disease upwards. On ex- 
plaining the condition of the parts to my patient, she 
expressed her wish for me ‘‘to take the whole away, to 
have the major operation done,” as recommended to her by 
Mr. Gibbs, her medical attendant in Bristol. She was thus 
prepared for total removal, yet I thought, by dissecting 
the peritoneal covering off the uterus, and amputating on a 
line of the internal os, we might get beyond the disease. 
elected then to perform Schrider’s operation, unless we 
found it absolutely required total extirpation. Thus it 
was settled. 

On April 3rd the patient was anesthetised and placed in 
the lithotomy position (aided by Clover’s crutch); the vagina 
was well douched out with ecarbolised water; the mucous 
membrane was incised around above the disease and dis- 
sected upwards, and the growth was removed by means of 
the galvanic écraseur. On examination of the growth, it 
was self-evident that we were not clear of the disease. The 
cooked stump felt unsatisfactory, and the separation seemed 
to be up to the internal os. I therefore proceeded to total 
extirpation. The lower uterine arteries on either side 
were secured and tied, and the parts separated away. 
A silver catheter was into the bladder, and 
the position of the posterior wall fully determined. 
Two strong hooks were then inserted into the body, 
of the uterus, anteriorly and posteriorly, and gentle but firm 
traction made downwards, which gradually brought the 
parts into view. The peritoneum was then opened, and, still 

utting the parts on the strain, the broad ligaments were 
ant to be lapped up against each side of the body ; these 
were transfixed by means of a pedicle needle armed with 
silk thread, tied, and then, guarded by a pair of pressure 
forceps, were divided ; the tying of these was almost, it may 
be said, to have been done outside. The entire uterus was 
removed ; then the right ovary was got down, its attach- 
ment transfixed and tied, and divided; its Fallopian tube 
was also removed. The ovary on the left side was treated 
in the same way; this, however, being cystic, burst under 
the pressure of the fingers. No bleedin: occurred, and I 
may say the hand or fingers hardly entered the peritoneum. 
The forceps on the — of the broad ligaments, being 
gently pulled upon, brought down the stumps for examina- 
tion, which were found dry. The forceps were not taken 
off; the parts were douched out with iodised water and 
dried; a pad of salicylic wool covered the vulva, and was 
confined by a T bandage. The patient was then removed 
to her heated bed. 

Examination of the specimen.—The uterus being divided 
down anteriorly, the growth was seen to have been removed 
on a line of the internal os, and the disease to have infil- 
trated upwards towards the body; the body itself was not 
diseased, but was larger than normal ; the appendages were 
not diseased ; the left ovary was cystic. _ ‘ 

During the night following the operation she had pain, 
for which a quarter-grain morphia suppository was passed 
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per anum, and a second four hours afterwards. There was 
no vomiting and no bleeding. She was given a teaspoonful 
of essence of beef every two hours. 

April 4th.—The pad this morning was only slightly soiled. 
The vagina was douched out with iodised water, and the 
two pressure forceps removed. A Tait’s glass drain was 
inserted. The urine had been regularly drawn off every 
four hours, and since 8 P.M. last evening to 8 A.M. measured 
fourteen ounces. 

5th.—At midnight yesterday a free dark-coloured dis- 
charge having a fecal smell came per drain and filled the 
tube. The vagina was freely douched out with iodised 
water. The patient felt relief, and slept at intervals. The 
urine was drawn off regularly, and she partook of the meat 
essence. She complained of pain, for which a suppository 
was passed. The left labium shows a slough forming, 
having somehow been touched by the galvanic wire. 
During the day she partook of some arrowroot, beef-tea, 
and barley-water. 

6th.—Slept well at intervals. Took her food well. Dis- 
charge less, but dark and offensive. The urine has a 
deposit of urates ; it is less in quantity. She was ordered 
a diuretic mixture and two compound rhubarb pills, to be 
given at bedtime. 

7th.—The temperature went up during last evening to 
101°8°, and at 2 A.M. an ice- was laid over the pubes 
for twenty minutes, which brought the temperature down 
to 986°. The bowels were moved twice slightly. She 

rtook of very little nourishment during the night. The 

ischarge is changed in character, being white and puru- 
lent ; it is coming down outside the ra. Complains of 
pain in the stomach; relieved by a turpentine flannel. The 


stomach is quite flat. 
8th.—Pain less. Discharge thinner. Urine increased in 
Dis- 


quantity. 

9th.—Bowels moved. She had slept fairly well. 
charge a little more copious. Temperature at 8 A.M. 100°2°. 
At noon she partook of some confectioner’s jelly brought 
in by her husband, and which she felt disagree with 
her; the temperature registered 102°6° after it, and then 
fell to 99°. An enema was administered, which relieved 
the bowels. 

14th.—Since the last report all has been going on favour- 
ably. The discharge has greatly diminished ; the glass 
drain is still, however, retained. The vagina has from the 
first been persistently douched out every four hours, and 
the urine drawn off. She takes her nourishment well, 
and has been placed on the ordinary diet. No stimulants 
have been allowed. ‘Temperature normal. She is cheerful 
and contented, and thoroughly convalescent. 

27th.—Dr. Edis, President of the British Gynecological 
Society, made an examination of the patient, and while 
doing so said he felt something in the vagina, on which I 
made an examination and withdrew a small round mass, a 
matted ball. On unravelling it, this was found to be 
formed of the loops of seven silk ligatures, large and 
small, that had come away and were lying in the vagina. 
Through the speculum the vault was seen granulating and 
healthy, the vaginal mucous membrane sound and vagina 
roomy. 

30th.—Discharged cured. 

Dr. Gibbs wrote me, saying, “It will interest you to hear 
that the mother of your patient consulted me for the first 
time on April 22nd for a tumour of the right breast of about 
three years’ duration. I have no doubt,” he says, ‘it is a 
seirrhus ; her daughter knows nothing of this.” This gives 
a family history of cancer. 

The specimen was shown at a meeting of the British 
Gynecological Society on Wednesday, April 25th, 1888. 

A recent report of the patient states she is robust and in 
good health. No recurrence. 

Manchester-square. 


HospiraAL Extension at Minton. — Alderman 
Cudlipp, chairman of the committee of the Infectious 
Diseases Hospital, laid, on the 2nd inst., the memorial stone 
of a new block, which is the first step in the long contem- 
plated scheme of hospital extension at Milton. The 
present building contains twenty-four beds, but the projected 
scheme will bring the total up to 105, which, however, is 
not expected to be effected for some years. The building 
thus commenced (only half a block, really) will consist of 
two wards, with three beds in one and two in the other, 
with accommodation for nurses, and will cost £900. 


THE PUNCTURE OF A VEIN IN HYPO- 
DERMIC MEDICATION. 


By J. CRAIG BALFOUR, L.R.C.P.E., L.R.C.S.E. 


IN the earlier days of hypodermic medication much stress 
was laid upon the danger of injecting air into a vein, but, 
so far as I am aware, little was said as to the effect of the 
drug exhibited when so injected. Now it requires a certain 
amount of air to be injected before it becomes an element 
of danger, and only by the grossest carelessness would air 
be likely to be so introduced; whereas we have always the 
risk of the injected drug itself, or a portion of it, being 
thrown directly into the circulation. Notwithstanding the 
increased popularity of hypodermic injections, and the 
variety of drugs prepared for use in this way, never until 
lately had I heard of or met with such an accident, nor had 
several other gentlemen to whom I mentioned the following 
case. 

The patient, a lady of about fifty years of age, and of a 
rather nervous temperament, had suffered for some time 
from a very severe pain in the legs, supposed to be of 
nervous origin, though she is also rheumatic. This pele was 
so intense in its character as to preclude all possibility of 
rest or sleep. For this she had been treated by one of the 
principal physicians of the town in which she then resided, 
who, along with myself, had tried nearly every drug we 
could think of, but without any real success. Some benefit 
was derived from a course of massage and the application 
of the interrupted current; but nothing gave any 
relief but injections of morphia, which were given in the form 
of the tartrate, as being a more neutral solution, and less 
likely to cause any irritation. The strength was 1 in 12, and, 
although a pretty large dose was required, there was little 
quaestl efieth, and it never seemed to directly cause sleep, 
as occasionally it was several hours before any was obtained. 
This treatment had been going on for about eight months 
when the accident occurred. At first I had always — 
the injection myself, but latterly had left it to her daughter, 
whom I had previously instructed. The dose given on this 
occasion was four minims (fortunately being a smaller one 
than usual), equal to one-third of a grain, and was injected 
into the forearm. Being on my ne | to the room at the 
time, I was met by the patient’s daughter, who was coming 
out of the room to call for assistance, as she believed her 
mother to be dying. The injection had been given with 
the usual caution, and on withdrawing the needle there was 
no bleeding, although sometimes there was a considerable 
amount. Almost immediately it was given the patient called 
out that there was something wrong, as she felt a prickling. 
burning sensation all over, and a feeling as if her head and 
hands were swollen to such an extent as to burst the skin, 
When I saw her she was very flushed, the eyes were protruded, 
and she was greatly distressed. I gave her at once a dose of 
tincture of belladonna. She quickly became very excited, 
and inclined to struggle and cry out, till this sta, 

off, when she turned extremely pale, and fell back on the 
bed in an unconscious state; the lips were blue, the skin 
was very grey, and the face much swollen; the pulse was 
very weak and fluttering, and the breathing stertorous. 
Shortly afterwards there was a convulsive movement with 
arching of the back, and both breathing and pulse became 
almost imperceptible. A little whisky was administered 
by forcing open the clenched teeth, and in a few minutes 
the stertorous breathing recommenced, and she began very 
slowly to return to consciousness. Some citrate of caffeine 
was hes given along with some digitalis, as she has a very 
weak heart. Another dose of the belladonna was shortly 
administered, and during the rest of the afternoon whisky 
and coffee were given in small doses at frequent intervals. 
She was greatly prostrated, and suffered from intense weak- 
ness and very severe headache, which continued for two 
days. 

The morphine in this case had none of its usual effect, and 
no sleep was obtained for over thirty hours. I have since 
then seen a similar occurrence, but to a slighter extent, as 
it did not go beyond the prickling, flushing, and subse- 
quent headache. In a similar accident, atropine no doubt, 
if at hand, might be injected, but in this case the belladonna 
was more cully obtained and could be given at once. To 
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inject the drug} very slowly is doubtless advisable, as in the 
case of the violent prickling coming on, as it does instantly 
should the accident occur, the needle can be withdrawn 
without having given the full dose, and the effects would 
consequently be less severe. As a preventive, I do not see 
that much else can be done, as, if atropine be added to the 
injection, the question arises, what is the immediate action 
of the atropine when thrown directly into the circulation ? 
Redbourne, Lincolnshire. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TREATMENT OF CHRONIC DYSENTERY. 
By J. G. M. G. Stack, L.R.C.P. Ep. 


KNowING the extreme difficulty often experienced in 
making any curative attempts over this disease, and not 
being aware that the same treatment has ever been pursued, 
I venture to forward particulars of a case of two years’ 
duration, treated with most beneficial results by enemas of 
iodoform. 

G. S——, a sailor in the China trade, contracted, about 
two years before I first saw him, an attack of acute dysen- 
tery; on his return home he was admitted into Greenwich 
Hospital, and on his discharge from that institution he 
resided in Liverpool for about eighteen months under 
medical treatment for chronic dysentery. As there was no 
improvement in his symptoms, he was advised to take a trip 
to South America, which he did, coming under my care. 
He daily passed between four and six stools, calls to which 
had to be immediately attended to; the first part of the 
evacuation consisted of a light-coloured slimy substance 
having the peculiarly unpleasant dysenteric odour, the 
ordinary motion following which, however, was of very 
light consistence and small size. He had naturally lost 
much of his former energy, and was — fatigued by 
the slightest exertion. ter a fruitless trial of a variety 
of remedies—amongst others, mercury internally and 
by inunction over the left inguinal region, opium and 
powdered ipecacuanha in large doses, iodide of potassium, 
iron, &c.,—I at last determined upon trying iodoform by 
enema. Two grains of iodoform suspended in mucilage of 
starch were thrown up the rectum rd means of a long tube 
after each motion. t the end of three days the dose had 
been gradually increased to six ins. In a fortnight’s 
time he was passing but one motion daily, which was in 
every way normal, with the exception of its small bulk. 
On cur arrival in Liverpool he from under my 
observation, and I regret being unable to give the sub- 
sequent history ; but for the last three weeks while under 
my care, and with the enemas discontinued, he had had no 
relapse, the looseness being completely checked, and the 
motions presenting no dysenteric characteristics. 

Should « Enquirer,” whose letter appears in THE LANCET 
of Oct. 20th, be dis to give the iodoform treatment a 
trial, I shall be glad to hear the result. 

Gosberton, Lincolnshire. 


A CASE OF POST-PUERPERAL PERITONITIS WITH 
SUBPERITONEAL ABSCESS ; OPERATION ; 
RECOVERY. 

By Joun W. TAYLOR, F.R.C.S. ENG., 

SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 


In March, 1888, I was asked to see a patient who was 
supposed to be dying from puerperal peritonitis. This is 
relevant to the patient’s condition, as the case was con- 
sidered hopeless, and the consultation was stated at the 
outset to be solely for the satisfaction of the friends of the 
patient and her medical attendant. The notes of the case 
at this date are as follows :— 

“A, B—-, aged thirty-three, was confined eight weeks 
ago. Had poor food and very hard work during the whole 


of her pregnancy, working until the day of her confinement. 
So far as can be ascertained, the confinement presented no 
unusual features, but was followed by t prostration 
and weakness. It was not until the fifth week that the 


with great abdominal 
constant sickness, an 
she is noticed to be ve 


side, which was on the point of bursting, or 
already done so to a very limited extent. As 
finger over its surface in the direction of the left groin the 
sac or peritoneal wall suddenly gave way, and a considerable 
quantity of curdy pus was evacuated. The interior of the 


pressed my 


cavity felt and uneven to the touch of the examining 
finger, and, so far as the relations could be made out, the 
abscess and surrounding infiltration was mainly in the 
cellular tissue below the peritoneum, and neither ovary nor 
tube was specially involved. second incision in the 
abdominal wall was made above the left groin, and 
immediately over the opening into the abscess. A —~ 
sized rubber drainage tube was into its cavity, t 
abdomen well washed out, and the median incision closed. 
For three or four days the result was doubtful. The pulse 
remained exceedingly weak and rapid, varying from 130 to 
150 beats per minute, and the prostration was very great. 
Nutrient enemata were given every six hours, and from 
the first a little beef-juice was allowed by the mouth. 
This was retained by the stomach, and was, I consider, of 
decided benefit in tiding the patient over a time of serious. 
danger. By the close of the first week the pulse had fallen 
to 110 and there were evident signs of recovery, which 
hereafter was uninterrupted. 

All cases = ee connected in any way with the 
puerperal period are of special interest, and the question of 
operative treatment in most of them is a very difficult one to. 
decide. This, except for the emaciated and exhausted state 
of the patient, was less difficult than many. The physical 
signs of a local cause were evident, and there can be but 
little doubt that the thorough surgical treatment of the 
local condition saved the patient’s life. 

Birmingham. 


A COIN RETAINED IN THE (ESOPHAGUS 
FOUR MONTHS. 


By H. Martin Doy.e, M.R.C.S. 


THE following case came under my observation while in 
charge of the receiving room at the London Hospital. 

The patient, a strong, healthy boy, four years of age, had, 
while playing with some money, swallowed a halfpenny. 
He was immediately taken to Charing-cross Hospital, where 
an emetic was administered, but without any good effect. 
I saw him four days afterwards. He had been very sick 
since taking the emetic, had cried a great deal, com- 
plained of pain, which he located about the middle of the 
sternum. He looked ill, had lost his appetite, and was — 
restless both day and night. There had been sev 
motions of the bowels, and, although the feces were care- 
fully scrutinised, the missing coin was not found. As the 
friends had some objection to the probang or coin-catcher 
being used, I advised a pultaceous diet and patience. I 
saw the child some days afterwards, and was informed that 


he had not yet passed the coin. He, however, appeared to be 


patient managed to get up and go outside of her house to a 
church which is only a few doors from her dwelling. She 
returned very ill, and has been in bed ever since, —e 
in (mainly on the left side), almos 
irregular diarrhea. At our visit 
ee) ry emaciated, her face anxious and 
haggard (looks about forty-seven). She is crying with 
pain, and frequently vomiting a little bilious fluid. On 
examination a large tumour is found on the left side of 
the pelvis, pushing the uterus altogether to the right, and 
fixing it in this situation. The upper limit of the tumour 
can be felt above the left groin. The whole of the abdomen 
is greatly distended and very tender, and the tumour, which 
ee may be an extensive parametric exudation, is evidently 
accompanied by acute and serious peritonitis.” 
——_ ward, and on March 9th I opened the abdomen in 
— the middle line. The intestine was very adherent imme- 
diately beneath the incision, and there was considerable dif- 
ficulty in finding the peritoneal cavity on account of this. 
By extending the incision upwards an opening was found, 
and the intestine separated from its adhesions, Tetievinn the 
upper surface of a large subperitoneal abscess on the left 
| 
} 
| 
| 


912 THe LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


[Nov. 10, 1888. 


quite well, his appetite was good, but he still complained 
of pain about the middle of the sternum, which was in- 
creased on swallowing anything semi-solid. After a few 
weeks the child lost the pain, and forgot all about the 
halfpenny. He still remained in good health, despite the 
gloomy prognosis that some medical men who had been 
subsequently consulted gave of the case. Four months 
afterwards, while munching a cake, his father noticed him 
hiecough we and was surprised to find that he had 
brought up the halfpenny, which had turned quite black. 
I therefore conclude that this coin had been lodged some- 
where in the esophagus, and had no doubt given rise to 
the pain of which the child had complained. It would pro- 
bably have been found and removed if the probang or coin- 
catcher had been used in the first instance. 
London Hospital, E. 


TOLERANCE TO FOREIGN BODIES IN THE 
TISSUES. 


By LAUNCELOT ARCHER, M.R.C.S. 


ON Friday, Oct. 26th, a young lady consulted me in 


consequence of a painful swelling over the carpo-metacarpal 
joint of the little finger. On examination, I found that 
there was a small abscess in that situation, just pointing. 
I proceeded to open it, but felt the knife grate upon some 
hard substance as I eut down. Thinking there was a piece 
of dead bone, I carefully introduced the forceps and extracted 
a rough fragment of white marble about the size of a small 
bean. The patient could give me no explanation of its 
presence, but, on inquiring of her mother, she stated that 
when at’school fourteen years ago she fell on a newly made 
asphalt path and cut her hand severely. It was washed and 
—— up, and healed without trouble. She felt no 
further effect from the injury until a week before I saw 
her, when she struck her hand against the table, and to 
that accident she attributed the formation of the abscess. 
The fragment was lodged deep down, just above the joint, 
and hac be greeny lain there quite inrocuously until the 
blow sta fresh inflammatory action. 
Vincent-square, 8.W. 


A Mirror 
OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 


borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 


lib. iv, Proemium. 

GUY'S HOSPITAL. 

COMPOUND DEPRESSED FRACTURE OF SKULL, WITH PARA- 
LYSIS, OF EYE; TREPHINING; RECOVERY.—FOREIGN 
BODY IN THE EXTERNAL EAR, LEADING TO SUPPURA- 
TIVE OTITIS MEDIA AND PYAMIA; DEATH; NECROPSY. 

(Under the care of Mr. BRYANT.) 

THE first of these cases is a good example of compound 
depressed fracture of the skull, in which, after removal 
of the outer table of bone, unusual comminution of the 
inner table was found to an extent unsuspected before 
operation. The symptoms of a localised character in con- 
nexion with the right eye would appear to have been 
speedily cured by the removal of the depressed fragments 
of bone. The second case is an example of the sad con- 
sequences which may follow the thoughtless act of placing 
a foreign body in the external auditory meatus. Aural 
surgery has only too many records the history of which is 
similar to this. A substance placed in the ear causes damage 
to the membrana tympani, which is followed by suppuration 
in the middle ear, extension of suppuration to the mastoid 
cells, the membranes of the brain, and death from pysmia. 
Too much care cannot possibly be taken in the extraction 
of substances from this situation, and parents should never 


let unskilled hands attempt it. Irreparable damage is often 
caused before the patient is seen by the medical attendant, 
and the child is lucky if he escapes with partial deafness. 

Compound depressed fracture of right frontal bone ; con- 
traction of right pupil ; slow pulse ; no other head symptoms ; 
trephining and elevation, with removal of bone, vere | 
a large area of the inner table. ee apon by Mr. F. E. 
Williams. )—F. B——, aged twenty-eight, a labourer, was 
admitted on Feb. 16th, 1888, and discha on March 31st, 
1888. <A brick had fallen from a scaffolding, a distance of 
twenty feet, and struck the patient on the head. He was 
unconscious for two minutes after the blow, and was 
brought to Guy’s at once. 

On admi:sion, there was a clean vertical cut, about 
two inches in — situated directly over the right 
frontal eminence; the bone was exposed nearly the whole 
length of the wound, forming a gutter (with markedly 
sloping sides), with considerable depression, an inch and 
a half long. The upper extremity of the gutter ended in 
a triangular depression, evidently produ by the angle 
of the Trick here was paralysis of the right eye, loss 
of sensation, loss of reflex, and also loss of movement of 
the muscles of the eyeball. There was considerable 
effusion of blood into the orbit; the pupils were unequal, 
the right being contracted and not reacting to light. No 
bleeding from the nose or ears. The patient had not 
been sick, and there was no paralysis or pain (the right 
eye excepted). The pulse was 54, and more irregular as 
to force of beat than as to time; the respiration was 20. 
Urine normal. 

Feb. 16th.—About three hours after the accident chloro- 
form was administered. During the administration of 
the anesthetic the patient was considerably convulsed, but 
not more on one side than the other. he wound was 
prolonged, and the periosteum raised from the edges of the 
gutter. A three-quarter inch trephine was applied at the 
upper extremity of the gutter, and a circular piece of bone 
removed ; it was then seen how great the injury to the 
inner table was, for three-quarters of the area of the circle 
removed consisted only of the external table. On prisi 
up the lower fragments, another crack, parallel an 
external to the former, was found to exist, and the 
intervening piece of bone came away. In all seven pieces 
of bone were removed, the inner being fractured over a far 
larger area than the external table; the dura mater was 
intact, and there was no effusion of blood between the bone 
and the dura mater. The edges of the wound were brought 
together and two stitches inserted, and the wound dressed 
with iodoform and _boracic and Gamgee tissue. 
Leiter’s coil was applied to the head. He was allowed 
barley water, half a pint of milk, and ice. 

17th.—He a good my Takes food well. There 
is considerable effusion into the right orbit. Temperature 
about 99°; pulse 46. 

18th.—The patient says he feels better. There is some 
subconjunctival hemorrhage. Temperature about normal ; 
pulse from 50 to 42. Milk ine to one pint. 

19th.—Leiter’s coil discontinued. Pulsation of brain can 
be distinctly seen when dressings are removed. 

20th.—Looks bright, and feels well. Takes his food well. 
Wonnd healed by primary union, except just at the upper 
end ; stitches taken out. - Temperature from 99°2° to 97°4° 
ulse 46. Allowed a pint of milk, and the same quantity of 
rley water. 

2ist.—Enema of glycerine (a drachm) given. Both eyes 
react to light. Not much pain. Temperature from 99° to 
97°; pulse 48. 

24th.—Rise in temperature to 100°2°. Five grains of 
) ae were given at once, and the temperature came 

own to 99°. A little retained pus found at the upper 
end of the wound. The wound was epened, and a small 


quantity of pus came away. 
25th.—He feels well. About three-quarters of a drachm 
of puscame away. Temperature 101°. The administration 


of more quinine was followed by a fall of temperature 


27th.—Wound opened more this morning, and about a 
teaspoonful of pus came away. Is in good spirits, and 
answers questions readily. 

March 2nd.—Patient’s head dressed every morning with 
iodoform gauze. ~ The wound p' satisfactorily until 
the 15th, when it was quite healed. On the 24th he was 
permitted to walk about. A month later the patient was 
quite well. 
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Foreign body in ear; otorrhea; suppurative otitis media ; 
suppurative meningitis; death; necropsy. (From notes by 
Mr. J. Roberts.) — J. B——, aged twelve, was admitted 
on March 19th and died on March 26th, 1888. Whilst in 
school on the previous afternoon he placed a bit of square 
slate pencil, about a third of an inch long, in his right ear, 
and then held his head down on one side and the piece of 
pencil fell into the ear. He went to a surgeon and had the 
ear syringed out, with a view of removing the pencil, but 
this failed, and in consequence he was sent to the hospital. 

On admission there was a slight sticky serous discharge 
from the right ear. There was no pain, but he was deaf on 
the affected side. There was a slight increase of tempera- 
ture on the same side, and a dark-looking object was visible 
at the bottom of the external meatus. Temperature 98°8°. 

March 23rd.—Mr. Tressider removed the foreign body by 
syringing and forceps. Chloroform was given. There was 
ales y well-marked and acute suppuration in the middle ear. 

24th.—Chloroform was again given, znd Mr. Bryant made 
a semicircular incision about a quarter of an inch above the 
bs of the mastoid process. Considerable bleeding ensued, 
which was stop with sponges. A periosteal elevator 
was used to clear the bone, and then Mr. Bryant trephined. 
Todoform dressing was applied. There was a communication 
between the middle ear and the wound made by the trephine. 
This morning the boy became unconscious, tossing about the 
bed and whining, being very feverish. At 6 P.M. the tem- 
perature was 98°, and at midnight 102°; it afterwards 
gradually rose to 104°8°. He was then given three grains 
of sulphate of quinine, after which the temperature fell to 
103°6°.. Later on he had two teaspoonfuls of brandy and 
another dose of quinine, when the temperature fell to 102”. 

25th.—The patient is not so restless this morning. Had 
a little sleep last night, and consciousness has slightly 
returned. He gradually became worse towards evening. 
Temperature at 6 P.M. 104°8°; then it fell by degrees to 101°. 

26th.—Temperature remained about the same until the 
death of the patient at 2.20 this afternoon. 

At the post-mortem examination rigor mortis was present 
in both arms and a. There were petechial spots over the 
posterior surface of the pleurw. The right lung was in a condi- 
tion of partial collapse; the posterior half was sharply defined 
from the healthy anterior portion, and was tough and airless. 
The left lung was the same as the right. The heart weighed 
640z.; there was a little fatty degeneration of the mitral 
valve. The liver weighed 33 0z.; it was mottled on section 
and rather tough. The spleen weighed 2 0z.; it was other- 
wise normal. The kidneys weighed 4 0z., and were other- 
wise normal. The stomach washealthy. The brain weighed 
47 oz. ; pus scattered about, especially in the Sylvian fissures ; 
a little in the longitudinal fissures and upper surface of the 
cerebellum; suppurative meningitis; vessels engorged with 
blood; consistency of brain diminished, and blood-stained 
fluid on ventricles; excess of blood everywhere. There was 
also necrosis of the bone round the internal auditory meatus 
from acute suppurative otitis media. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 
SUTURE OF THE URETHRA IN A CASE OF PERINEAL SECTION 
FOR RUPTURE OF THE URETHRA ; REMARKS. 
(Under the care of Mr. W. L. WOOLLCOMBE.) 


IN connexion with the cases published in THE LANCET 
of Oct. 20th, of suture of the urethra in cases of perineal 
section, the following case may be of interest, because, 
although the circumstances of the case are different, the 
object to be attained was precisely the same, and the 
results in this case were as favourable apparently as those 
obtained by Mr. Marmaduke Sheild. 

J. D—, a male, aged twenty-four, was brought to the 
hospital on July 13th, 1888, with free hemorrhage from the 
urethra. The patient, a gymnast by profession, was prac- 
tising some exercises, when he slipped and fell astride a 
bar. He was immediately seized with severe pain in the 
perineum, and blood commenced to run freely from the 
urethra, and continued to do so up to the time of his admis- 
sion, which was about twenty minutes after the accident. 
After some difficulty, a full-sized silver catheter was 
into the bladder, and a firm = placed on the perineum, 
where it was secured by a dage, the penis being also 
b up over the catheter. This, however, not 


seem to affect the hemorrhage, and blood continued to leak 
fast along the sides of the catheter, so that the patient 
quickly lost half a pint of blood. He was therefore placed 
in the lithotomy position, and an incision about an inch 
and a half long made in the perineum down to the urethra, 
which, after being carefully exposed, was opened by a shar 
bistoury on the catheter. In the neighbourhood of the bulb 
was a cavity containing a considerable quantity of clot, 
which was turned out and two bleeding points tied. Very 
free oozing still continued, however, from the substance of 
the bulb; a layer of catgut sutures was therefore intro- 
duced, including the edges of the urethra and the bleeding 
surfaces of the bulb, and these were brought together over 
the catheter. This effectually checked the hemorrhage ; a 
superficial layer of silver sutures was then introduced, and 
the wound dressed with a good pad of iodoform wool. The 
temperature rose next night to 103°, but dropped in the 
morning, and never rose again to any notable extent. The 
catheter was left in ten days, and then removed, and passed 
every other day for four weeks, after which the patient 
went home, able to micturate freely and comfortably, and 
to pass a No. 12 catheter without difficulty. There was a 
little leakage, amounting only to a few drops during the 
first ten days, but none afterwards. 

Remarks by Mr. Woo.uucomBe.—I am not aware that a 
similar operation has ever been found necessary in a case of 
ruptured urethra, or at all events has been practised ; but 
this man’s life was in imminent danger from the hemorrhage, 
and the result, I think, fully justified the operation. Neither 
do I see any reason why a similar operation should not 
become the standard practice in cases of perineal section, 
whether for an old stricture or a recent injury. It certainly 
seems to have saved the patients in Mr. Sheild’s cases, as 
well as J. D——, from what is usually a long and trouble- 
some convalescence after Wheelhouse’s operation when the 
wound is left open, besides being a safeguard against 
a which so often necessitates plugging of the 
wound. 


VICTORIA COTTAGE HOSPITAL, GUERNSEY. 
A CASE OF SUPRAPUBIC LITHOTOMY: REMARKS, 
(Under the care of Dr. CAREY.) 


GEORGE C——, aged fifty, stonecracker, was admitted on 
Aug. Ist, 1888. He had been suffering for more than seven 
years from vesical symptoms, but only within the previous 
fortnight had it been ascertained that a stone existed in his 
bladder. He was very emaciated, and both body and mind 
were much enfeebled by long-continued suffering. The 
urine was slightly muco-purulent, and contained a trace of 
albumen, but no abnormality existed when the patient left 
the hospital. 

On Aug. 5th, with the assistance of Mr. Robinson and 
Dr. Collings, the patient was placed under chloroform, 
and the operation as described by Sir H. Thompson in 
THE LANCET of Dee. 5th, 1885, was performed. ‘Twelve 
ounces of saturated boric acid lotion were injected into the 
bladder, and a similar quantity of water thrown into an 
indiarubber bag which had been inserted well within the 
sphincter of the anus. No difficulty occurred tn the opera- 
tion. The fasci were divided on a director ; no bloodveses!s 
of any consequence were wounded. The bladder, which was 
easily recognised by its om appearance, was transfixed by 
a hook, and an opening large enough to admit the forefinger 
of the right hand made with an ordinary scalpel, care being 
taken to avoid the large veins coursing over the surface o 
the bladder. The left forefinger was then introduced, and 
the opening enlarged by — y separating the fingers and 
gently tearng open the bladder to the size required. The 
removal of the stone was effected by gras 
two forefingers, as recommended by Sir ompson. It 
weighed 258 grains, and consisted of a uric acid nucleus, 
with a thick coating of phosphates, which gave it a very 
irregular and ular surface. The patient’s temperature 
rose to 100° in the afternoon, and 102° in the evening. 
The following day the temperature was 101°4°; and after 
this, with the exception of a rise to 101°4° on the 9th, 
due to some suppuration in the upper part of the incision, 
where three sutures had been placed to lessen the size 
of the wound, the temperature never rose above 99°4°. 
He made an uninterrupted recovery. Urine pas per 
urethram on the 22nd, and he a able to leave the hospital 
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on Sept. 19th, the wound having been perfectly cicatrised 
for a week. 

Remarks by Dr. CAREY.—This operation, as modified by 
Petersen, is now awaiting the verdict of the profession, and 
every case, however simple, merits publication. Its almost 
absolute freedom from complications, the entire absence of 
all risk of wounding important parts, and its wellnigh 
bloodlessness, make this operation one of the simplest in 
surgery, and bring it within the grasp of a general practi- 
tioner, who, after the lapse of years and the feeling that his 
anatomy is thereby somewhat at fault, might hesitate to 
encounter the risks which beset him in the perineal opera- 
tion. The peritoneum, the only important structure which 
before Petersen’s modification was liable to be injured, 
seldom if ever comes into view, and the after treatment, 
though somewhat laborious and tedious, has none of the 
anxieties attendant upon the possibilities of hwmorrhage, 
pyemia, &c. Fewer assistants are required ; the risks of 
chill are altogether removed, as only the abdominal surface 
need be laid bare ; and (a material difference between the 
two operations) the fear of incontinence of urine and 
impotence does not exist. The after treatment, which 
necessitates close attendance on the part of the surgeon, is 
simple, and consists in free ablution with carbolie acid lotion 
(1 in 40) of those parts with which the urine is likely to 
come in contact, and a lavish inunction with vaseline to 
prevent excoriation. 


Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Tubercle of Ovary.—-Aortic Aneurysm.—Hydatid Cyst of 
Brain.—Sarcoma of Mediastinum.— Paget's Disease” of 
Scrotum. 

AN ordinary meeting of this Society was held on Nov. 6th, 
Sir James Paget, President, in the chair. 

Dr. GrirFirH showed sections of an Ovary the seat of 
Tubercular Disease. It was removed by Dr. Galabin from a 
nullipara aged nineteen, was as large as a small apple, 
dense on section, and containing numerous small cysts 
filled with viscid fluid. Examination revealed a rather 
dense well-developed connective-tissue stroma infiltrated 
with small round cells and containing scattered spherical 
nodules resembling well-formed non-caseating tubercles. 
Each of these was bounded by circularly arranged connective 
tissue, which was prolonged by branching processes into the 
centre, which latter was occupied by a giant cell often 
multinuclear. There was no appearance of caseation in any 
part. A few newly developed bloodvessels were seen 
traversing the section, but they did not appear to enter 
the nodules; there was little or no normal ovarian stroma 
left. ‘The peritoneal surface was thickened, and consisted of 
fibrous tissue invaded by leucocytes. The fibro-muscular 
wall of the Fallopian tube was expanded, the mucous 
membrane being thick, consisting almost entirely of tissue 
similar. to that of the ovary, and containing but few 
tubercles. No micro-organisms were found in the giant 
cells or the surrounding tissue. The tubercles all appeared 
to be of recent formation and rapid growth. Reference 
was made to the scanty literature on the subject, there 
being two chief forms of tubercular ovarian disease 
described : (1) minute miliary granulations, chiefly near 
and on the surface of the organ; and (2) larger caseous 
masses. It occurred usually asa part of a general tuber- 
culosis. The most common seat of tubercle in the female 

erative organs was the Fallopian tube, then the uterus, 
and lastly the ovary.—Dr. MONEY showed a case a short 
time since of caseous disease of the uterus and appendages 
in a child of six.—Dr. EDMUNDs showed as a card specimen 

a large tubercular mass in the ovary, from a patient with 

general tuberculosis.— Dr. ORMEROD had recently examined 

a case in which general tuberculosis was associated with 

minute tubercles in both ovaries. 

Dr. HERBERT HABERSHON showed a specimen of Aneu- 

sm of the Aorta at the junction of the transverse and 

escending parts of the arch (and therefore extra-pericardial), 
which terminated by rupturing into the pericardium. The 
ease was that of a man, aged thirty-four, who presented 
during life the signs of eps aneurysmal tumour pulsating 
in the second left intercostal space. He had previously 


been treated at St. Bartholomew’s Hospital under the care 
of Sir Dyce Duckworth, and had been greatly relieved. Six 
months later he applied to Dr. Herbert Habershon, at the 
General Marylebone Dispensary, and on May 8th was sud- 
denly seized with faintness and symptoms of collapse. Seen 
on the same evening, he was apparently dying, being pulse- 
less, and with cold extremities and clammy skin. No 
effusion into any of the cavities could be discovered at the 
time. On the Sliuster day (the 9th) the patient had rallied, 
and on this and the succeeding day effusion into the peri- 
cardium gradually developed, accompanied by a paroxysmal 
cough, with intense pain, presenting some of the characters 
of angina pectoris. He died on the morning of May 11th, 
having lived fifty-six hours after rupture had commenced. 
There was a fusiform aneurysm with two large saccules, one 
occupying the greater portion of the transverse part of the 
arch, involving the great vessels and ly obliterated by 
fibrinous clot, the second smaller saccule being deeply ulce- 
rated, surrounded by thickened walls of the artery and by 
dense fibrous tissue, which separated it from the left bronchus 
below, and led by an ulcerated track through a perforation 
into the pericardium. The opening lay immediately an- 
terior to the pulmonary artery. The pericardium showed 
no sign of recent pericarditis except in the vicinity of the 
rupture. The cavity was found to be distended with about 
a pint and a half of dark fluid blood. Dr. Habershon 
commented on the rarity of this termination of aneurysm 
of an extra-pericardial part of the aorta, and quoted cases 
and statistics of authors; he likewise dwelt upon the 
unusual clinical features of the case and the efforts at 
repair which the specimen illustrated. 

Dr. HERMANN WEBER exhibited a case of Hydatid Cyst 
of the Left Cerebral Hemisphere, from a man aged twenty- 
two, who suffered from severe pain over the whole of the 
head, with nausea and vomiting, was rather apathetic, but 
without unconsciousness. He some diminution of 
power in the whole of the left side, and i aren of the 
external rectus muscle of the left eve (abductor); he had 
well-marked double neuritis (choked disc), and the sight was 
much impaired. The movements of the tongue and, the 


sphincters were unaffected. The temperature was rather 


below than above the ave ; the pulse was normal. 
Sudden death occurred within six weeks from the beginning 
of the symptoms and on the twelfth day after admission 
into the German Hospital. The post-mortem examination 
exhibited a large hydatid cyst on ape pasmeties part of the 
left hemisphere. Dr. Weber remarked that the course of 
the disease had been comparatively short for an hydatid 
affection, and that the slight hemiplegic symptoms had been 
on the side of the lesion, and not on the opposite side. Dr. 
Michel and Dr. Weber had recognised the presence of a 
tumour in or on the brain, but the absence of certain know- 
ledge as to the exact locality had prevented them from 
attempting an operation which could have saved life. The 
wish to obtain the opinion of members as to the possibility 
of a more accurate diagnosis in similar cases was the prin- 
cipal cause for on the case before the Society.—Dr. 

ONEY thought that a left hemiplegia of the kind described 
by Dr. Weber indicated a lesion of the motor tract below 
the cortical area. He attached no importance to the para- 
lysis of the external rectus. He would have recommended 
a speculative trephining—Mr. SuTTon referred to the 
frequency of cerebral hydatids in animals, but surgery was 
difficult, and localisation almost im ible. The most suc- 
cessful cases were those where, the bone being thinned and 
bulged, ‘‘eggshell crackling” could be obtained, and the 
site thus accurately determined.—Dr. PENROSE said that in 
sheep with “ staggers ” it was the practice of Scotch farmers 
to wait for bulging of the cranium, and then evacuate the 
cyst by puncture with trocar and cannula. About 25 per 
cent. of the cases recovered. 

Dr. Mort brought forward two cases of Mediastinal 
Growth involving the Pericardium and Heart. The first was 
that of a female twenty-one, admitted into Charing- 
cross Hospital for left pleural effusion. There was no definite 
history, except of rheumatism, six months previously. The 
symptoms at first posse were difficulty of breathing and 
cyanosis, besides the ordinary symptoms of pleural effusion ; 
but, instead of Skodaic resonance over the upper part of the 
left front, there were dulness and increased resistance, extend- 
ing even above the clavicle. This, ther with the normal 
temperature and some dulness on the upper part of the 
sternum, were the only indications of a mediastinal growth. 
She was tapped many times, the fluid removed being from 
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fifty to seventy ounces at each operation, clear, and straw- 
coloured. About a month later a new symptom developed— 
pao cedema of the legs and of the left arm. This, how- 
ever, paapeeees when the arm was suspended in asling. A 
fortnight later it returned and involved also the left side of 
the chest. The pupils were never affected. She died from 
pericardial effusion, causing, by with the growth on 
the heart’s substance, cardiac failure. At the necropsy, a 
large lympho-sarcomatous growth was found occupying the 
superior mediastinum, infiltrating the whole pericardium, 
and growing through into the right ventricle. On open- 
ing the pericardium one ounces of dark-stained serous fluid 
were removed, and the heart presented the ap ance of 
Se covered with candle-wax. Microscopically, it was 
found to infiltrate the lymphatic spaces of the heart, but 
without completely destroying the fibres. The left innominate 
vein was surrounded by the growth, and its walls were in- 
filtrated, the vessel being filled with an organised thrombus. 
‘The second case occurred in a carpenter’s labourer a: 
forty-five, who was admitted into Charing-cross Hospital 
for pain in the precordial region, vomiting, and weakness. 
The and physical signs indicated a mediastinal 
growth involving the left lung. A few days after admission 
the temperature went up to 101° without accountable reason. 
As there were absolute dulness and loss of vocal fremitus 
over the whole of the left base, it was thought possible 
that there was a localised empyema. The house physician 
inserted a hypodermic needle and removed pus. An opera- 
tion ensued for empyema, but no pus was obtained, except 
a daily discharge on the dressings. The wound healed, and 
the man died a month later. At the necropsy a mediastinal 
lympho-sarcoma was found, involving the pericardium, 
‘bronchial glands, and the left auricle of the heart. There 
were secondary deposits in many of the abdominal organs. 
The left lung was completely infiltrated by the growth, 
and airless. The lower lobe was broken down into 
irregular communicating cavities, dischargin 

fluid. This accounted i the pyrexia an 
tion of a local accumulation of pus. 


purulent 


the supposi- 
The paper was 


illustrated by photographs and micro-photographs.— 
Mr. BARWELL saw the second case five days before death, 


and operated because the temperature rose, though thee 
was absence of many of the signs of empyema, the intercostal 
mg not being bulged and wgophony being absent.— 

. MAGUIRE paren out that it was a characteristic of 
lympho-sarcomata to leave the endothelium of bloodvessels 
intact, whilst the sarcomata commonly eroded vessels and 
gave rise to local bleeding. On the other hand, the induction 
of the hemorrhagic diathesis, causing general hemorrhages, 
‘was more common in lympho-sarcomata.--Mr. ROGER 
WILLIAMS questioned the origin of the growth from the 
thymus gland. Malignant disease was very rare in 
structures like the clitoris, male breast, prostate, and 
thymus, which were gradually undergoing suppression.— 
Mr. GODLEE discussed the question whether the fluid was 
more commonlysserous or sanguineous. The temperature 
was often raised considerably in cases which were involving 
the pleura, and in many instances it was almost impossible 
to differentiate it from empyema.—Dr. Mott replied that 
the growth in the first case did not penetrate the vascular 
endothelium. The presence of symmetrical adhesions to the 
sternum different in colour to the rest of the growth led him 
to conclude it might have originated from the thymus. 
When the pleural fluid was clear he thought it indicated 
non-involvement of the lungs. The pressure of the soft 
growth had produced no appreciable alteration in the fibres 
of the main nerve trunks, and the heart fibres in the area of 
infiltration, though they had undergone alteration in shape, 
had preserved their striation. 

Dr. ANGEL Money showed a large rounded Tumour 
growing in the mediastinum of an infant aged fifteen 
months. It was the size of a man’s fist, and projected 
chiefly into the right side of the thorax ; it extended from 
the fifth dorsal vertebra to the diaphragm ; it was one- 
fourth the size of the thoracic cavity, and caused extensive 
collapse of the lungs ; it pushed the heart, aorta, and vena 
cava in front of it, and displaced the liver downwards ; it 
did not grow from the vertebree, and the spinal column was 
not eroded. During life the symptoms resembled those 
found in extensive collapse of the lungs; there was no 
fever; the physical signs were extreme dulness over the 
right lower lobe, with absence of breath sounds; elsewhere 
bronchitic rales obtained. An exploring needle thrust into 
the dull area felt as if held in a dense solid tissue; no fluid 


could be withdrawn. Microscopic examination proved the 
tumour to be a small, round-celled sarcoma, without any 
striated muscular tissue. 

Dr. RADCLIFFE CROCKER related the case and showed 
the drawings and microscopical specimens of Paget’s 
Disease affecting the Scrotum and Penis. The patient was 
a whitesmith, aged sixty, in whom the disease began in the 
summer of 1886. Without apparent cause a superficial 
ulceration appeared on the anterior part of the scrotum and 
under surface of the penis, somewhat resembling eczema, 
but very sharply defined, and the excoriation was evidently 
deeper than an ordinary dermatitis. In spite of a great 
variety of treatment, both external and internal, the 
disease gradually extended, especially to the left, until 
November, 1887, when two nodules were noticed on the 
left side—one the size of a pea, the other of a large 
bean. They were firm to the touch and covered with a 
yellowish secretion. The malignant nature of the affection 
was then apparent and its similarity to the disease of the 
nipple recognised, an analogy in which Sir James Paget 
concurred. The whole diseased area was therefore excised 
by Mr. Godlee and sound cicatrisation took place, and 
six months later there had been no recurrence. The 
microscope showed an alveolar structure, in some places 
with a scanty and in others with a more abundant stroma. 
The alveoli contained aggregations of small epithelioid 
cells, suggesting in many respects the strucwure of rodent 
ulcer. Specimens were shown demonstrating the malignant 
change, commencing in the sweat coils and ducts.— 
Mr. , tn WILLIAMS considered the disease cancerous, 
and, originating in the skin, it differed from epithelioma in 
the absence of “nests.” Only one case in 200 of breast 
cancer started in connexion with ‘‘ Paget’s disease” of the 
nipple.—Mr. GopLEE had seen small nodules develop on a 
colin’ ulcer, and in them a moist surface was common.—Sir 
JAMES PAGET had never seen a rodent ulcer with such large 
nodules as in the present instance. He regarded the disease 
as cancer following on an affection not at present clearly 
understood, but which differed certainly from eczema.— 
Dr. CROCKER, in reply, thought the case had nothing to do 
with ordinary dermatitis. Possibly it might be a rodent 
ulcer, arising in an abnormal situation and taking on an 
abnormal form. It differed from epithelioma in arising from 
the cuticular appendages, and not from the epidermis. 

' The following card specimens were shown :— 

Dr. M. Murray: 1. Fatty Tumour in Wall of Stomach. 
2. Fracture of Cricoid and Thyroid Cartilages. 

Dr. PERRY: Two specimens of Acute Intestinal Obstruc- 
tion, produced by adhesion between —"* epiploice. 

Mr. TARGETT : Internal Rupture of Liver. 

Dr. EpmMuNDs: Tubercular Ovary. 

Mr. LEopoLD Hupson: Primary Spheroidal-celled Car- 
cinoma of Liver. we : 

Dr. MAGUIRE: Lympho-sarcoma of Mediastinum, in- 
volving the large bloodvessels. 


MEDICAL SOCIETY OF LONDON. 


The Surgical Management of Typhlitis and Perityphlitis. 

AN ordinary meeting of this Society took place on Nov. 5th, 
Sir William MacCormac, President, in the chair. 

Dr. W. T. BULL, of New York, read a paper on the 
Surgical Management of Typhlitis and Perityphlitis, illus- 
trated by seventeen cases. The following is an abstract. 
During the past twoyears anumber of cases of perityphlitis had 

under his observation, presenting every phase of that 
complex affection, and with the object of makin a brief 
summary of the results of treatment he separated them into 
three groups. The first consisted of ten cases in which the 
abscess was opened by incision through its walls, without 
opening the general peritoneal cavity, at periods varying 
from seven days to six weeks from the beginning of the 
attack; they all recovered. They represented the cases 
which surgeons had usually dealt with successfully since 
Parker, in 1867, demonstrated the advantage of the extra- 
peritoneal incision before fluctuation. The second group 
comprised six cases in which the peritoneal cavity was 
opened seven times for supposed I ge se of the appendix 
with ——— peritonitis. e earliest operation was 
done thirty-six hours after the first symptoms, the latest on 
the fifth day. Death ensued in two, one being due to an in- 
complete operation, the other to both a faulty operation and 
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an unusually extensive peritoneal suppuration. The third 
group was represented by but a single case, and he had 
rendered it conspicuous because it typified a class of cases 
which he believed would soon be more frequently reported. 
In the presence of threatening symptoms on the twelfth 
day of a perityphlitis, the abdomen was opened; no pus 
was found, nor were there evidences of recent peritonitis, 
but the appendix was buried in a mass of old peritoneal 
exudation. The universal comment on fatal cases was that 
the operation should have been done earlier, though it was 
diflicult to choose the right moment for interference. He used 
the term ‘‘ perityphlitis” in a general manner, to indicate 
an inflammation of the cecum or appendix, together with 
their peritoneal investment, or the cellular tissue of the 
iliac fossa, rather than to limit it to its more correct appli- 
eation, the inflammation of the peritoneum investing the 
excum. We were not yet in a position clinically to dis- 
tinguish between inflammation of the cecum and of its 
appendix. Most observers agreed that ulceration leading 
to perforation was by far most frequent in the appendix, 
but they admitted the common occurrence of catarrhal 
inflammation in the cecum, in which the appendix partici- 
pated. The term ‘ typhlitis” alone, or ‘ appendicitis,” did 
not express the entire pathological condition. Either might 
be the starting point, but the invasion of the peritoneum or 
the cellular tissue was the more significant lesion at the 
stage when we were capable of appreciating it. Perityphilitis, 
from whatever cause produced, was accompanied with in- 
flammation of the neighbouring peritoneum. Resolution 
left behind adhesions which bound the cecum and appendix, 
or both, to the parietal peritoneum, intestine, or omentum. 
Suppurative inflammation and gangrene were induced by 
perforation, the accumulating pus being situated primarily 
in the appendix, and later in the peritoneal cavity, limited 
by adhesions, and forming an intra-peritoneal abscess. This 
might remain shut off from the general cavity, or the process 
might speedily or gradually infect the whole peritoneum by 
rupture of adhesions, or infection by contiguity. Or the 
adhesions might be firm enough to protect the cavity, and 
the pus might, by destruction of the parietal perito- 
neum, burrow in the cellular tissue of the iliac fossa, the 
sheath of the psoas, behind the ascending colon, &c.; in this 
way a secondary extra-peritoneal abscess might be formed. 
These latter had no doubt formerly been over-estimated in 
importance and frequency; they were founded on the in- 
correct traditional anatomical relations of the peritoneum, 
and substantiated by necropsies made after the disease had 
been weeks in progress and traces of the earlier processes 
had been obliterated. The following considerations proved 
the correctness of the conclusion that the origin and situa- 
tion of the abscess were intra-peritoneal in the early stage. 
1. Anatomical investigation showed that both caecum and 
appendix were almost always completely invested with 
peritoneum. 2. In operations for well-developed abscess, 
the iliac fossa was found free from infiltration, while the inner 
wall of the abscess cavity presented the soft irregular feel of 
agglutinated intestinal loops. 3. Necropsies and operations 
performed before the seventh day showed the collection to be 
intra-peritoneal. But there was one way of accounting for 
the extra-peritoneal abscess as a primary condition: the 
appendix, or even the cwcum, in recurring attacks of 
catarrhal inflammation became surrounded by a mass of 
fibrinous exudation, which glued it to the parietes and 
practically made it extra-peritoneal; the excision of the 
appendix, as recommended by Treves, might under these 
conditions become very difficult, necessitating much dis- 
turbance of tissue and leaving large raw areas behind. The 
general rule of treatment of all purulent collections, to 
evacuate the pus as early as it poet be detected, met with 
three difficulties: one class of cases, commencing with severe 
symptoms, such as were suggestive of pus, sometimes ended 
in resolution; in others, the suppuration, being limited by 
strong peritoneal adhesions, might be led to a safe termina- 
tion by simple incision for abscess; whilst in others, again, 
the process, having spread to the general cavity, could only 
be arrested by thorough laparotomy. In this dilemma a 
glance at the progress already made helped us to formulate 
rules for our guidance. Thetirst advance was made by cutting 
for pus before fluctuation was detected ; the second was the 
abandoning the idea that constitutional symptoms would 
always enable us to determine the presence of pus, and this 
led to the adoption of the practice of exploring doubtful 
cases with the hypodermic needle. In early perforation 
with general peritonitis, he advocated a third advance by 


insisting on the performance of the operation before the 
generalised peritonitis was well established, and by adopting 
the axiom that the risk of operation or exploration was 
less than the risk of the continuance of the disease. As a 
means of fixing his attention on the danger point of this 
affection, he had disregarded the division into acute, sub- 
acute, and chronic cases, and had chosen rather to divide 
them into those associated with spreading or with limiting 
peritonitis. In practice it might be said one met with two 
classes of cases: 1. Catarrhal perityphlitis which tended to 
resolve; it occurred in a large number of cases, and 
might go on to suppuration. 2. Suppurative perityphlitis, 
when suppuration, perforation, or gangrene occurred with 
(a) spreading peritonitis, (6) limiting or cireumscribed 

ritonitis or ‘‘intra-peritoneal abscess,” and (c) cellu- 
fitis, iliae or lumbar, or both, or ‘‘ extra-peritoneal abscess.” 
This was secondary in most eases, but where the appendix 
was extra-peritoneal, or where it or the ezecum had been 
excluded from the peritoneal cavity by old adhesions, it 
might be primary; and (d¢) he would add portal phlebitis, 
with or without hepatic abscess. He then mentioned the 
diagnostic features of the different phases of ge hope 
referring first to that group of symptoms which were attri- 
buted to a catarrhal inflammation of the caecum or 
without perforation; dull and fleeting abdominal pains, 
chiefly referred to the right iliac fossa, with tenderness, 
anorexia, constipation, or diarrhwa, persisting for from two 
to ten days, and sometimes followed by the more serious 
symptoms of suppuration or perforation. When the latter 
happened, the abdomen and rectum should be examined 
repeatedly for signs of inflammatory swelling in the iliac 
fossa, tenderness and induration over a limited area, with 
or without a sausage-shaped fecal mass. The urine and 
passages should be examined for pus. A return to the 
normal temperature, with lessening acuteness of the locaf 
signs, indicated resolution; whilst persistence of the 
fever and swelling caused apprehension of suppuration, 
especially if the induration ame softer. Even the 
temperature might suffer but slight elevations when 
the suppuration was deep-seated or extended into the 
cellular tissue, but there was invariably debility, with pro- 
gressive emaciation, sweating, and marked anemia. Ip 
order to determine the presence of pus under these circum- 
stances he believed the use of the exploring needle fully 
indicated ; it should penetrate a tumour if such existed, and 
not only should the iliac fossa be examined, but the region 
behind the ascending colon. He then related three cases 
which were characterised by disappearance of fever and local 
pain after several days, but a vague swelling persisted in the 
right abdominal region for several weeks. Needle puncture 
revealed the presence of large quantities of pus, which was 
evacuated with a favourable result. In a fourth case, by 
means of the needle pus was detected at the end of a week ; 
the abscess was opened and the patient was well in a month. 
He then gave a résumé of the more serious phenomena, which 
followed sometimes on a moderate course of symptoms, and 
which were generally considered indicative of perforation : the 
sudden seizure with severe abdominal pain, with or without 
vomiting, the general abdominal tenderness, the increased 
rapidity of pulse, and the rise of temperature from 100° 
to 103° F., followed in rapidly spreading cases by collapse 
for an hour or two, when the vomiting recurred and became 
feculent in character, leading to a lethal result in two or 
three days. The continuance of marked local or general 
symptoms during the first twenty-four or forty-eight hours 
after the onset of a perforative perityphlitis justified the 
conclusion that peritonitis was spreading and assuming 
proportions that were compromising to the sifety of the 
patient. There was a decided difference in the features of 
the disease when the peritonitis was circumscribed. The 
onset of the symptoms might be equally severe and alarm- 
ing, but the following day showed amelioration, and by the 
third day doubt should cease. The general plan of surgical 
treatment should be as follows. The more rapid the develop- 
ment of the symptoms, the earlier should the surgeon 
interfere. In the presence of signs of spreading peritonitis, 
laparotom should be performed at once, whether they 
were manifested immediately after the onset of the disease 
or in the course of milder symptoms. An exploration in 
cases of doubt would be preferable to waiting for further 
indications. When peritonitis remained strictly cireum- 
scribed, the abséess should be opened by the end of the first 
week, or as soon as pus could be detected with the needle. 
But, even if no pus could be found in this way, an incision 
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would be justifiable in the presence of such symptoms as 
were indicative of prolongation of the suppuration in the 
cellular tissue. Before operation was decided on, the treat- 
ment should be limited to rest, liquid diet, or, in cases of 
——— vomiting, rectal feeding or stimulation, opium 
sufficient to quiet the pain, and the relief of constipation by 
enemata ; the latter were useful in cases that simulated 
intestinal obstruction as a means of differential diagnosis. 
The operations should be done with antiseptic precautions, 
but for the peritoneal cavity he had found it wise to avoid 
solutions stronger than 1 to 10,000 of bichloride of mercury, 
or of 1 to 100 of carbolic acid. Mr. Bull then described 
his methods of operating, preferring for laparotomy a 
vertical or slightly oblique incision three or four inches in 
length, leading up from a point a finger’s breadth or an 
inch above the middle of Poupart’s ligament; and for 
incision of abscess a cut starting from the same point, but 
directed either parallel to the ligament or approaching 
nearer the vertical, according to the situation of the 
induration. He insisted on the necessity in both cases 
of determining the limit of the pus, and in the former of 
resecting infected omentum. He summarised his conclusions 
as follows: 1. Our present knowledge justified the statement 
that both cecum and appendix might be the starting point 
of an inflammation which, spreading to the peritoneum 
investing them, or to the peritoneum and cellular tissue of 
the iliac fossa, constituted a complicated disease, and which, 
for sake of convenience, we called perityphlitis. This 
might be in its clinical course resolving or suppurative, 
each marked by definite symptoms in some eases, in others 
difficult to distinguish, 2. Needle exploration was a 
justifiable and desirable method of diagnosis, though 
attended with some risks. These might be reduced to a 
minimum if care were taken to reserve the practice for 
eases in which the symptoms had lasted several days, 
and in which a distinct induration ‘‘tumour” could be 
made out. 3. Suppurative perityphlitis might be a spread- 
ing or a limited (cireumscribed) peritonitis. Both began 
with the same set of symptoms, and it was important to 
discriminate in the first twenty-four or forty-eight hours, or 
even on the third day, between them. The presence of an 
of the local or constitutional signs of general peritonitis 
justfied the diagnosis of a spreading inflammation, and 
called for the performance of laparotomy. The absence of 
these symptoms or their strict localisation warranted a 
delay of varying length. Any time after a week the abscess 
might be opened by an incision which must reach the pus, 
whether it were extra- or intra-peritoneal. 4. In doubtful 
eases the risk of exploration was less than the risk of 
the disease. 5. The propriety of exploring or removing the 
appendix in recurring cases must still remain sub judice. 

ir WILLIAM MAcCormac thought that many of 
Dr. Bull’s valuable conclusions would help towards a correct 
- in cases of obscure abdominal inflammation. 

Mr. TREVES thought that it was possible to go a step 
further than Dr. Bull had done. Clinically, one heard a 
good deal of inflammation in and around the cecum, but it 
was certain that paratyphlitis could not exist, and there 
was no reason why the czecum should be especially liable to 
catarrhal inflammation or for a normal appendix to be 
similarly attacked. When the history of typhlitis came to 
be written from the pathological side, the appendix would 
be found to play the chief part in it; lesion of it would 
certainly account for 70 per cent. of the cases. It was 
exceedingly rare to find pus anywhere in this region, except 
in the peritoneal cavity. Surgeons were now agr as to 
the value of early operation; but, with regard to the 
needle, he thought it a little unsafe, because of the uncer- 
tain position of the cecum. He himself would rather 
undertake a small carefully conducted operation by incision. 
Lembert’s suture could not be cuplie’ | to an aperture in 


the excum produced by ulceration; and in removing the 
appendix the greatest possible care should be taken to 
suture the mucous membrane by continuous stitch, and 


to apply Lembert’s suture to the peritoneum. If this could 
not be done, the stump should be brought to the surface. 
Relapsing typhlitis depended upon trouble in the appendix, 
and the latter should be removed in a period ys gp 
health between the attacks. 

: Dr. WEIR, of New York, said he had been much interested 
in these cases. The advantage of early operation was proved 
by statistics ; of those operated on after the eighth day 17 per 
cent. died, whilst those operated on before the eighth day 
showed a mortality of only 8 per cent. He did not believe 


in primary catarrhal inflammation, nor in the starting of 
the process from stercoral ulcers ; but he thought nearly all 
cases were due to inflammation and perforation of the 
appendix. Of 3000 cases only three were found to have 
perforation of the cecum. He was an advocate of early 
operation, the avoidance of purgatives, the administration 
of opium, and the maintenance of absolute rest throughout 
the treatment. The general practitioner would ask, Why 
operate early when certain evidence of abscess would be 
present later, and when the pus has got outside the 
eriloneal sac? But of 100 necropsies, twenty-two were 
ound to be limited intra-peritoneal suppurations ; thirteen 
had a limited suppuration, together with general peritonitis; 
fifty-seven had general peritonitis without abscess ; and in 
four only the suppuration was also extra-peritoneal, but in 
these even there was a large necrotic opening between 
the intra- and extra-peritoneal sacs. When there was a 
‘*tumour” in this region, it was necessary at once to arrive 
at the conclusion whether pus was present; and this, he 
thought, should be determined rather by incision than by 
the needle. Where the symptoms were violent and no 
swelling existed, and the inference was that general peri- 
tonitis was developing, he thought that laparotomy should 
be done. Many o the severer cases presented symptoms 
only of obstruction, and in some instances the obstruction 
continued after operation, apparently because the gut was 
paralysed by the septic peritonitis. 

Mr. KNOWSLEY THORNTON said that with regard to the 
cases that went on to peritonitis Mr. Bull seemed to be in 
favour of washing them out, but he had never found it 
necessary to do so; the odour alone certainly did not indi- 
cate that the pus was septic, and he thought better results 
would be obtained by simple drainage without washing out. 
He was sure that if patients were kept absolutely at rest on 
the back cases with persistent sinus would be avoided ; the 
sinus once formed was usually quite incurable. As an 
illustration of the obscure pathology of some cases he 
quoted an instance where in laparotomy the appendix was 
found erect and full of pus; it had no twist and contained 
no concretion, nor were there any neighbouring adhesions. 
He related another case meeeern the value of needle 
puncture in some instances, where a large dull mass in the 
right iliac fossa, associated with signs of perityphlitis, dis- 
appeared completely after being explored with a needle. In 
ovariotomies he had frequently seen Sir Spencer Wells liga- 
ture and cut off the vermiform appendix, and he had done 
it himself in many instances, but could not recollect a bad 
result from it. He thought it extremely probable that the 
cecum might be the seat of catarrhal or stereoraceous mis- 
chief, because fieces might lodge and accumulate there, and 
cause irritation ; at any rate, he thought we were not yet 
justified in altogether excluding them. 

Mr. BARKER said his operative experience was limited to 
two cases, both of which were fatal; the first was operated on 
thirty-six hours after the onset of symptoms and general 
peritonitis was found ; he regretted he did not perform a 
median laparotomy, as he found he could only incompletely 
wash out the peritoneum : the second case died from shock a 
few hours after the operation. 

Dr. KiInGstoN Fow.er referred to the observations of 
Fagge, who had related a number of cases of typhlitis treated 
medically by opium and absolute rest ; not a single case 
terminated fatally. In cases where purgatives were given, 
or which were treated injudiciously in other ways, surgical 
interference might be needed. fee 

Dr. BULL, in reply, said he was accustomed to insist on 
the importance of absolute rest and abstinence from pur- 
gation, but he thought a rectal injection at the onset was 
useful. He confessed he had not had much pathological 
experience of it, but he felt bound to believe that catarrh of 
the cecum might be possible. He was not prepared in all 
cases to remove the appendix, as the patient might never 
have another attack. He himself had never had an accident 
from using the needle, but he had heard of cases in which 

ritonitis was supposed to have been caused by it. He had 

equently ligatured the appendix without accident, though 
he allowed that Mr. Treves’s method was more elaborate and 
scientific, and probably wiser. In reference to washing out, 
we should never hesitate to wash out faces from the = 
toneum, and he could not see why the same should not be done 
with fluid that smelt as bad. For an incision he preferred that 
starting from the middle of Poupart’s ligament, because itnot 
only enabled better examination of the caecum and a. 
but permitted inspection of the pelvic contents as well 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


THE first meeting for the present session was held on 


Oct. 11th. 

The PRESIDENT (Dr. J. W. MARTIN) gave his opening 
address on ‘‘ Our Work and some of its Difficulties.” He 
alluded to the good that must always result from the 
friendly intercourse of medical men, and he strongly advo- 
eated the promoting of friendly relations between members 
of the reed ur we as a means of averting misunderstanding. 
Young men too often, he thought, commenced practice wit 
an imperfect knowledge of what was en allow- 
able and what not. There was no authority in matters of 
ethics ; if there were, it was possible that advantages might 
result. Passing to the non-medical matters, he instanced 
the difficulties experienced in diagnosing the exact nature 
of tumours, of deciding in cases of miscarriage and retained 
placenta &c., even where sepsis was present, and the 
safest and wisest course to pursue; and, referring to the 
different methods of treatment, he said each plan had its 
advocates in men of sound knowledge and ripe experience. 
A wide divergence of opinion was held as to the value of 
drugs; practitioners who give no medicine ought to have the 
courage of their convictions, and to explain to their patients 
how useless they were. Secondly, there were those who 
used doses and single drugs, which they hoped to be able to 
prescribe in such well-regulated quantities that the expected 
result must be obtained with clock-work precision. But 
he confessed he belonged to the third class, who believed in 
the efficacy of drugs, and appreciated them, singly or in 
combination, as their own experience or that of others 
dictated. Medicine was an art, and must always remain 
an art. 

A vote of thanks was accorded the President on the 
motion of Dr. Law and Mr. Browning. 


On Oct. 25th Mr. A. Jackson occupied the chair, when 
specimens were shown and the following papers read :— 

Lupus of Larynz.—Dr. BURGESS showed this patient, in 
whom the interior of the larynx was involved, nearly the 
whole skin of the face being affected ; perforation of nasal 
septum ; — on soft palate; ulceration of epiglottis ; 
considerable swelling of posterior wall in inter-arytenoid 
space ; mass of fleshy, warty excrescence over and near the 
base of the right arytenoid; movements of right vocal cord 
impaired. The disease began fifteen years ago on the side 
of the nose. The voice had been affected for about a year. 

Mr. RuopeEs introduced a patient with Favus, with 
characteristic crust and odour. 

Sarcoma of Femur; Amputation at Hip Joint.—Mr. 
ARTHUR JACKSON showed this specimen, from a girl aged 
thirteen. It appeared to arise from the lower and anterior 
surface of the aig was of rapid growth, very vascular, 
and contained a quantity of bloody serum. The history of 
the case only extended over three months. She suffered 
little or no pain when she was at rest, but complained of 
tenderness on pressure. The leg was amputated at the 
hip — according to Lister’s method, and Esmarch’s elastic 
band was ably held by Mr. Richardson, the house surgeon 
of the infirmary, and little or no blood was lost. On Oct. 4th 
the patient was operated on, and so far has done very well. 

Endosteal Sarcoma of Tibia.—Mr. W. F. FAVELL related 
particulars of this case, occurring in a young woman aged 
nineteen. She was admitted into the infirmary on June 15th 
with a small vascular swelling in front of the head of tibia. 
The malignant character was recognised. Amputation was 
urged and declined. She left the infirmary. bone-setter 
applied escharotics. The growth increased rapidly. The 
surface became ulcerated, and frequently bleedings occurred. 
In consequence of a smart attack ot haemorrhage she again 
came to the infirmary. Amputation above the knee was 
performed on Oct. 4th, and she is now convalescent. The 
disease proved to be sarcoma, commencing in the cancellous 
structure of the head of the tibia, causing rapid swelling 
and absorption, and quickly developing into py rat malig- 
nant mass in front of the tibia head. 

Ovarian Dermoid Cyst.—Dr. KEELING showed these 


imens, recently removed from a female aged thirty-two. 
he cyst had contained about three pints of thick caseous 
matter, mixed with hair, and attached to its inner surface 
were portions of bone, two teeth, and skin with hair growing 


grenous. The cyst was continuous by a broad pedicle with 
the fundus of the uterus and the left broad ligament, and 
had been growing for about thirteen years. The patient 
was doing well. 

Oertel’s Method of Treating Chronic Heart Disease.— 
Dr. BurGess read this paper. The main feature of the 
Oertel diet—viz., limiting the quantity of fluid—was shown 
to be founded ona fallacy. The ‘‘hill climbing” might afford 
excellent treatment for certain patients with cardiac trouble, 
caused or intensified by vicious habits and unhealthy sur- 
roundings, but was considered unsuitable for valvular and 
other heart lesions in which there were serious symptoms of 
a disorded circulation. The fet in the main agreed with 
the views of Bamberger and Lichtheim. 


GLASGOW OBSTETRICAL AND GYNACO- 
LOGICAL SOCIETY. 


THE first meeting of the fourth session of this Society was 
held in the Faculty Hall, St. Vincent-street, on Oct. 24th, 
Professor A. Wallace, President, in the chair. 

After the Secre and Treasurer had presented their 
reports, and the President had delivered his retiring address, 
the following were elected office-bearers for this session :— 
Hon. President: Professor W. Leishman, M.D. President: 
J. Stuart Nairne, F.F.P.S.G. Vice-Presidents: Drs. M. 
Cameron and R. Park. Treasurer: Dr. R. Pollok. Re- 
porting Secretary: Dr. L. H. L. Oliphant. 
G. A. Turner. Council: Drs. W. L. Reid, P. 
G. Halket, D. Tindal, T. F. Gilmour, and A. Scott. 

A diseussion then took place on ‘ The Dorsal versus the 
Lateral Position in the use of the Forceps,” which was intro- 
duced by Dr. M. Cameron, and in which Drs. 8. Sloan, A. 
Wallace, Marshall, Tindal, Gilmour, Turner, Pollok, Stark, 
Knox, Halket, Miller, and Nairne took part. 


Rebiews and Aotices of Pooks. 


Edited b: 
Edinburgh 


American Authors. 


A System of Gynecology 
Marruew D. MANN, M.D. Vol. I. 


Young J. Pentland. 1887. 

Tuts work is a collection of articles on various subjects 
concerning the diseases of women, by many contributors 
working under the direction of the editor. Among the 
essays some are excellent. In the second volume the 
subjects will, we suppose, be completed. 

The first article, ‘‘ Historical Sketch of American Gyne- 
cology,” by Dr. Edward W. Jenks, ‘is of purely national 
interest, as it deals almost exclusively with the develop- 
ment of gynecology in America, and is not a contempo- 
raneous history of other countries. 

The second article, ‘‘The Development of the Female 
Genitals,” by Dr. Garrigues, occupying fifteen pages, and 
well illustrated, is a useful summary, though perhaps some- 
what too condensed. 

The third article, ‘The Anatomy of the Female Pelvic 
Organs,” by Dr. Henry C. Coe, is one of the best in the 
volume, the subject being treated by a writer practically 
and personally familiar with it. We are glad to notice the 
caution with which the author speaks of engorgement of 
the appendages, bearing as it does on the question of their 
removal. On page 162 we read: ‘In every case in which 
a ligature is placed around the proximal end of the tube, 
the mucous membrane of the excised portion beyond the 
ligature is so congested that it appears of a dark-red or 
bluish colour; the same hue is observed in the tubes of 
women who have died suddenly during menstruation. On 
the other hand, in specimens removed from the cadaver, the 
membrane is certainly much paler than it is during life. 
This fact is of importance in connexion with the diagnosis 
of ‘catarrhal salpingitis,’ one which is frequently made at 
the present day by laparotomists.” On page 163 the author 
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says: “In spite of Bandl’s assertion, that he had found 
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catarrh of the tubes in more than half of the specimens that 
he had examined, the writer believes that one is unwarranted 
in assuming the presence of a pathological condition of the 
tubes because of a slight congestion and increase in the 
amount of mucus, both of which occurrences are normal 
during menstruation. Certainly, no one is justified in 
making the diagnosis of catarrhal salpingitis from a gross 
inspection of the organs.” (On page 168 the words “left” 
and “‘right” appear to have been transposed in describing 
the relations of the ovaries.) On page 169 we read: ‘On 
the other hand, ovaries that are apparently the seats of 
degenerative changes may discharge their functions so 
perfectly as to satisfy the demands of all except the ardent 
laparotomist.” (On page171, ‘“‘g” in Fig. 65 should be ‘‘y.”) 
On page 182 is the following: ‘‘ From what has been said 
regarding the variations in shape, size, and external appear- 
ance, it may be inferred that there are many opportunities 
for error when we attempt to decide delicate shades of 
difference between the normal and pathological by a hasty 
inspection of the organ” (ovary). On page 102 we meet a 
statement which we are surprised to find in an article 
written by so accurate an anatomist as Dr. Coe, 
regarding the ‘“‘fourchette.” ‘This is a delicate fold 
of skin (or skin and mucous membrane?) which unites 
the posterior extremities of the nymphe. It is situated 
in front of the posterior commissure.” The posterior 
commissure is thus defined on page 99: ‘‘The posterior 
commissure is still less distinct (than the anterior), and only 
appears as a band when the labia (majora) are widely 
separated. It is a region rather than a well-defined bridge 


of skin; it is not possible to identify the exact point at 
which either labium ends and the perineum begins.” 
Therefore it seems to follow that the ‘‘ fourchette ” is some- 
thing situated anteriorly to the anterior margin of the 
skin of the perineum (frenulum), and posteriorly to the 


posterior margin of the hymen—in other words, in the fossa 
mavicularis (which we do not find described). This region 
is the puzzle of students; and no wonder, for objects are 
described which cannot be found. The fact is that the 
fourchette, the frenulum, and the anterior margin of the 
skin of the perineum are one and the same; that nothing 
in the shape of a band can be found between this and the 
hymen; and that the space between the anterior margin of 
the perineum (i.e., fourchette or frenulum) and the posterior 
margin of the hymen is the fossa navicularis. In Fig. 37, 
page 97, from Luschka, this error is figured. The arrange- 
ment there described has never been seen by us in any adult 
woman. In very young female children, when well nourished, 
the labia majora may be seen continued as folds which meet 
posteriorly, and thus surround the vulva, but we have 
never seen this arrangement in the adult. The nymph end 
in free extremities posteriorly, and form no commissure. 
We think Dr. Coe has here failed to observe his own well- 
expressed principle (page 228). Here, speaking of the peri- 
neal body, he says: ‘‘ It is common to represent it in 
mesial sections as a perfect triangle. It is highly desirable 
that these diagrammatical figures should cease to be repro- 
duced in modern text-books, to mislead the inexperienced 
reader, and to give him false ideas of the aim of gyneco- 
logical surgery.” On page 234 the writer speaks of the 
“conjugate of the outlet.” There isnosuchthing. A con- 
jugate is not an antero-posterior diameter, but the lesser 
diameter of an ellipse ; and it happens only that this runs 
antero-posteriorly at the brim. There are no conjugates 
except at the brim. The figures are well selected, but 
might have been multiplied with advantage, since descrip- 
tion in anatomy is impossible without demonstration. By 
the way, a great desideratum at the present time is a figure 
of the uterus, broad ligaments, &c, seen from behind. There 
are plenty of figures of these parts from above and from 


the front, but no good figure, that we know of, from 
behind. 

The fourth article, ‘‘ Malformations of the Female 
Genitals,” is by Dr. Garrigues, and is a fair summary of the 
subject. 

The fifth article, ‘Gynecological Diagnosis,” is by Dr. 
Egbert H. Grandin. The subject is a somewhat diflicult one, 
and the article contains much that does not accord with 
what we consider sound views. On page 285 a prominent 
position is given to questions to be directed to the 
ascertaining the details of the sexual relations ; and this 
is surely a matter for questioning in exceptional instances 
only, and to insist upon it as a common cause of symptoms 
is to give a false and objectionable view to the practi- 
tioner. Figs. 111 and 112 are very unnecessary, and not in 
accordance with the delicacy which should be observed in 
such an article; so is a statement on page 298 with regard 
to digital examination—a statement in our opinion incor- 
rect, and, if incorrect, objectionable. On page 301, the 
rectal examination is limited ‘‘to cases where congenital 
or acquired imperfections or obstructions of the genital 
canal forbid the methods of examination already detailed 
(the vaginal method), and to virgins.” In our opinion, 
this examination should never be omitted when it is 
desired to explore any anomaly in the posterior half of 
the pelvis, which in these cases can be more accurately 
investigated by this method. On page 304 the Sims 
speculum is lauded in terms common in American works, 
and we find the statement ‘that skill in the diagnosis 
and treatment of uterine disease, properly so called, is 
most marked in those countries where the dorsal position 
is made to subserve the purposes of the digital exa- 
mination, and the left-lateral the specular.” The first 
of these statements is probably intended to exclude the 
British Isles, and is unfounded; we doubt much whether 
patients have cause to be grateful to the Sims speculum 
if it has rendered the vagina accessible to the innu- 
merable minor gynzcological operations which are so much 
in vogue in many parts of the world. Fergusson’s specu- 
lum, on the other hand, which gives by far the best light, 
is mentioned in terms which show the writer to be either 
practically unacquainted with it or singularly unsuccessful 
in its use, for we read the astounding statement (page 305) : 
“‘Oftener than not, however, the speculum must be with- 
drawn and reintroduced a number of times before this 
[engaging the external os in the field of vision] can be 
accomplished.” The pages devoted to dilatation of the 
cervix, again, are not satisfactory. As regards tents, 
we are told that (page 321) ‘‘sponge tents have long 
been in favour on account of their great expansile power”; 
the fact being that of all tents their expansile power is 
least. The mode of rendering them aseptic is not apparently 
known to the author. The laminaria tent is said to have 
but little dilating power, the fact being that it expands to 
no great amount, but with far greater power than a sponge 
Mechanical dilators with divaricating blades are given a 
prominent place, in spite of the objection that they cannot 
expand equally, and tend to tear the cervix; and Hegar’s 
dilators are not mentioned. 

The sixtlrarticle, ‘General Consideration of Gynecological 
Surgery,” is by Dr. E. C. Dudley. It is said (page 328) that 
‘‘ permanganate of potash in solution decomposes so readily 
that it is unreliable for antiseptic purposes.” We have had 
long experience of Condy’s fluid, and cannot endorse this 
statement, which is contrary to our observations. Corrosive 
sublimate is said to destroy the plating of instruments. If 
by this nickel plating is meant, we can only say that we 
have used it for nickel-plated instruments for years without 
any apparent corrosion. The directions for the application 
of sutures are good, and illustrated copiously by figures. 
Here, again (page 354), we meet the subject of dilatation of 


THE LANCET, 


REVIEWS.—-NEW INVENTIONS. 


[Nov. 10, 1888. 


the uterus. We find the old and quite unproved statement 
that relative stenosis of the os externum causes accumula- 
tion of secretions in the uterusand dysmenorrhea. On this 
subject we have so often expatiated that we shall not do 
more than mention it here. ‘ Diverging instruments ”— 
i.e., divaricating forceps of two or more blades—are here 
again recommended. 

The seventh article, ‘General Therapeutics,” is by 
Dr. Alexander J. C. Skene, deals with generalities, is only 


twenty pages long, and does not seem to us to elucidate the. 


subject. 

The eighth article, ‘‘ Electricity in Gynecology,” by 
Dr. A. D. Rockwell, disappoints us much. It also deals 
with generalities, and can hardly guide the inquirer, the 
several sections being in most cases very brief and in- 
adequate. We should have been glad of some tangible facts 
from a writer of the author’s experience. The subject of 
the treatment of extra-uterine gestation leaves us with little 
more than vague statements which have been accepted in 
many quarters with unquestioning credulity, and have so 
far been recorded without the objective facts necessary to 
convince the honest sceptic. 

The ninth article, ‘‘ Menstruation and its Disorders,” by 
Dr. W. Gill Wylie, concerns a subject of great interest and 
great difficulty, but does not contain a summary of the 
various views entertained by competent authorities or a 
discussion of their merits. The definition of dysmenorrhea 
is (page 419) limited to “the difficulty caused by the flow 
from the time it begins in the uterus,” an artificial and not 
a clinical limitation, and one which excludes many forms of 
suffering which should be included under the name “ dys- 
menorrhea,” which, after all, is only the name of a sym- 
ptom of which we cannot be said to know the cause in most 
eases with any certainty. Obstruction is unquestionably 
stated to be the common cause (page 421), a statement 
which is surrounded by so many well-knowa objections that 
these should have been plainly set forth and refuted before 
such an aflirmation should have been allowed to stand. The 
treatment advocated by the author is illustrated by a 
typical case imagined by him, and setting forth what he 
considers the appropriate treatment. A young woman of 
seventeen years of age (p. 425), complaining of dysmenor- 
rhoea, is thus treated: After ascertaining the condition of 
the uterus and the organs as far as practicable, the patient 
is treated twice a week with glycerine and boro-glyceride 
vaginal pledgets, which after two or three weeks usually 
render the uterus freely movable; then the vagina is 
disinfected and the sound passed. After sufficiently long 
preparatory treatment of this kind, the uterus is dilated 
with a divaricating dilator, and the uterine cavity 
swabbed with pure carbolic acid, and iodoform is blown 
against the cervix. The dilatation is repeated in a week, 
the glycerine pledgets being continued in the meanwhile. 
The dilatation is repeated twice or thrice in the inter- 
menstrual periods. Had the author not expressly said 
so, we should have refused to believe that any phy- 
sician, in America or elsewhere, could be found to advise 
this treatment, or that any mother could be found, 
in America or elsewhere, who would allow her young 
daughter of seventeen to be subjected to a procedure 
the grave objections to which are obvious. Far better 
that she should suffer from dysmenorrhea all her life 
than that she should be “cured” of it by the treatment in 
question. 

The tenth article, “ Sterility,” by Dr. A. Reeves Jackson, 
isa well-written essay ; but the author does not seem to think 
that we know very little of the causes of sterility, and that 
in a large number of cases these are beyond our control. 
The generative functions are very delicate and obscure, and 
should be remembered in connexion with unfertility in 
plants and animals if our views are to be scientific. The 


author might advantageously have made greater use of 
Dr. Matthews Duncan’s Gulstonian lectures. 

The eleventh article, ‘‘ Diseases of the Vulva,” by Dr. 
Matthew D. Mann, is learned, and is one of the best in 
the volume. The author considers the disease called by 
Dr. Matthews Duncan ‘‘lupus hypertrophicus ” to be really 
** fibroma diffusum.” The great difference of opinion on the 
subject, when discussed at the Obstetrical Society, is recent 
enough to be remembered. 

The twelfth article, ‘‘ The Inflammatory Affections of the 
Uterus,” by Dr. Chauncey D. Palmer, includes the cervix. 
It is a good essay, and authorities are freely quoted, which 
enhanees its value. 

The thirteenth article, ‘‘ Subinvolution of the Uterus and 
Vagina,” by Dr. Thaddeus A. Reamy, concerns an obscure 
and unsatisfactory subject, and confirms our doubt as to 
the reality of the disease apart from previous inflammation, 
a question which is here fairly discussed. 

The fourteenth article, ‘‘ Peri-uterine Inflammation,” by 
Dr. Richard B. Maury, gives a valuable historical summary 
of the subject, in which much good work has been done. 
We need illustrations of actual preparations, which are 
much wanted in text-books. 

The fifteenth article, ‘‘ Pelvic Hamatocele and Hema- 
toma,” by Dr. Ely Van de Warker, is an able discussion of 
a subject on which much more work requires to be done, 
and which cannot be said to be yet plain. Here, again, we 
should like illustrations of actual preparations. The 
differential diagnosis of the two conditions (page 758) fails, 
in our opinion, to elucidate the subject, but for this the 
author is not entirely to blame. 

The volume contains essays of very unequal merit, the 
best being those on “major” and the worst those on 
“minor” gynzcology, the ailments concerning the latter 
being unfortunately the more frequent in occurrence, and 
also those in which there is more room for bad practice. We 
would call attention toa few errors in orthography : ‘‘ pubis” 
(for pubes), “ hilus” (for hilum), ‘‘ natis” (singular for nates, 
which is always plural), ‘‘ Hager” (for Hegar), ‘‘ Biegel” 
(for Beigel, passim), and ‘ Fritz” (for Fritsch, passim). 
Generally speaking, clerical errors dre uncommon, and the 
work reflects credit on the printer and publisher. 


Hew Inbentions. 


THE FITZWILLIAM AMBULANCE. 


WE have had an opportunity of examining, at Mr. Stocken’s 
carriage works in Halkin-street, the Fitzwilliam Ambulance, 
or at least that form adapted for road carriage. It consists 
of a stretcher on which the patient can travel either in a 
sitting or recumbent position, and which can easily be lifted 
off or secured on the carriage. The road carriage is drawn 
by hand like a Bath chair, or may be fitted for a pony ; it is 
mounted on four wheels with indiarubber tyres, and has a wire 
trellis tray under it for a box of surgical appliances or any- 
thing else it may be desirable to carry, and is fitted with a 
hood and apron. There iv also a folding stool on which to 
rest the stretcher when taken off the carriage. It seems 
very well adapted for the transport of sick or injured, and has 
the advantage of being devoid of loose nuts or screws which 
might be lost or mislaid. There is another form of carriage 
adapted for use in collieries which we have not seen, but 
from the description it appears very suitable for the purpose 
for which it is intended. There is only one objection to the 
stretcher when used by a patient in the sitting position. A 
cross-bar behind the legs just above the knee would probably 
be productive of discomfort ; it would require to be well 
padded, cr might possibly be bent or modified in some way 
co prevent the pressure. In all other respects the ambulance 
seems remarkably well designed. 
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THE meeting held on the Ist inst. at the Royal College 
of Surgeons gave expression once more to the general senti- 
ment of Fellows and Members. The Association of Fellows, 
through the medium of their spokesman, Mr. JOHN 
TWEEDY, welcomed some of the changes as a small instal- 
ment of reform which had been extended to them in the 
Supplemental Charter, and in firm and dignified language 
he protested against the disregard shown by the Council of 
the College to the wishes of the Fellows and Members, 
expressed almost unanimously at repeated meetings. He 
maintained that the Fellows, Members, and the Council 
are the components of an integral corporation, and, con- 
sequently, that the rights and privileges of Fellows and 
Members of the Royal College of Surgeons of England 
should be really, and not nominally, exercised. This self- 
evident resolution (the text of which appeared in our last 
issue) was carried in a large assembly of Fellows and 
Members, with, we believe, only two dissentients. On 
behalf of the Members of the College Dr. DANFoRD 
THOMAS pressed for the consideration of a further Supple- 
mental Charter, and moved, in their first resolution, ‘‘ that 
the Council of the College be invited to appoint a Committee 
to consider with representatives of the Associations of 
Members and Fellows of the College the matters to be 
included in the petition for such further Supplemental 
Charter.” Sir GuyrER HUNTER, M.P., moved the second reso- 
lution, which was modified as follows by Mr. RIvinaTon : 
««That this meeting of the Royal College of Surgeons of 
England resolves that the Members and Fellows of the 
College ought to be consulted as to all extraordinary expen- 
diture.” Mr. DICKINSON moved the following resolution : 
“‘ That this meeting, having taken note of the privileges at 
present enjoyed by the Members of the College enumerated 
in the reply of the Council (pp. 26 and 27 of the Report), 
respectfully request the Council to add thereto the right of 
meeting at convenient times within the College walls for 
the purpose of discussing any question relating to their 
position as Members in which they may be interested; and 
with this view the Council is hereby requested to enact a 
bye-law instructing the secretary, upon the receipt of a 
requisition signed by twenty Members, or Fellows and 
Members, to arrange with the Members forwarding such 
requisition a convenient day and hour within one calendar 
month on which such meeting may be held upon the 
College premises.” These three resolutions (on behalf of 
the Members) were carried by large majorities. 

It will be interesting to follow hereafter the action taken 
by the Council of the College on the above resolutions, 
which embody the pith of the discussion; for, even at the 
risk of being considered tedious, we must point again to the 
anomalous position occupied by Fellows and Members of the 
College attending such annual meetings. These educated 
men may travel from all parts of Great Britain to their 
ewn College, may possibly speak at the mecting, but not 


one of them can give an effective vote. If their votes 
coincide with the wishes, convenience, and policy of the 
Council, the latter make capital out of the gain; if their 
votes go against the policy of the Council, the latter maintain 
silence on the loss. 

The annual meeting as at present regulated is a burlesque, 
and its title on the placards might be, ‘‘Heads, I win ; tails, 
you lose.” Beyond the statement made by Mr. HEATH, no 
councillor vouchsafed any explanation; the policy of the 
Council at this and on previous occasions is one of masterly 
inactivity. In conformity with what seems to have become 
a custom, the Council had one solitary champion; on this 
occasion it was Mr. SPENCER WATSON. 

The Council of theCollege, in our opinion, would but act 
discreetly in recognising the fact that the storm is increas- 
ing, and in setting some value upon its repeated warnings. 
We are living in democratic days, but happily in collegiate 
circles the democracy is an educated democracy, and every 
Fellow and every Member should be as equally interested 
as every member of Council is in the well-doing of his own 
College. We contend, and shall continue to contend, that 
the present demands on the part of the Fellows are modest, 
and that the aspirations of the Members of the College are 
rational. Their verdict has been given since 1884 that ere 
long the College of Surgeons of England shall not be abso- 
lutely governed by a small handful of elected councillors, but 
by the sum-total of surgeons, Fellows, and Members—each 
in their respective spheres exercising their due rights and 
privileges as component parts of a great corporation. This 
consummation of reform cannot but add to the real stability 
of the College, as well as put an end to a contest which has 
been aggravated by the studied inattention of the Council. 


In an article contributed to the current issue of the 
Revue de Médecine Dr. LANDOUZY draws attention to the 
excessive mortality of infants under two years of age, a 
mortality largely due to tuberculosis. He says that he has 
frequently drawn the attention of hygienists and patho- 
logists to this fact, which seems to show the existence of 
relations between infantile tuberculosis and contagion, 
threugh artificial feeding on the one hand, and heredity on 
the other. (From returns made at the mairies of the several 
arrondissements in Paris, it appears that of the number 
of infants put out to nurse fully three-fifths are brought up 
by hand.) At the same time, he points out that, owing to 
the very early age of these subjects, tuberculosis in them 
does not present the striking symptoms and advanced 
lesions met with in older children, but destroys life like a 
general infective disease, often without any or with only 
slight characteristic appearances, such as granulations. 
If this view be adopted, the disproportionate mortality 
from tubercular infection in very early life will approximate 
generally to what Dr. LANDouzy has himself observed 
during his five years’ connexion with the Tenon Hospital, 
where he has been able to verify by post-mortem examina- 
tion on such infants an average of one death from tuber- 
culosis for 3°6 deaths from all causes. Hence he believes 
that tuberculosis will be found to figure amongst the 
principal causes of death among infants from one day 
to two years of age, instead of being amongst the least 
common. This belief is, he thinks, borne out by the statis- 
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tical returns of the city of Paris, wherein it will be found 
that tuberculosis, most rarely noted below the age of two 
years, becomes more and more notified as a cause of death 
in the second period of infancy. Thus, in the earliest years 
of life, the disease may be regarded as ‘“‘ bacillosis,” dis- 
guised under the various inflammatory infections with which 
it may be associated (as bronchitis, pneumonia, pleurisy, 
&c.), and as the infant grows it will assume more definitely 
localised and therefore more readily diagnosed characters 
of, tuberculosis. He reproduces the annual statistics of 
mortality during each of the five years 1881-85, and makes a 
calculation of the deaths from tuberculosis, by including 
under this head all those reported as deaths from scrofula, 
meningitis, convulsions, &c., within the period named. For 
example, in 1885, when in Paris there were 61,400 births 
registered and a general mortality of 54,616, the total mor- 
tality of infants under two years of age was 12,264. The 
number of such deaths officially returned as being due to 
tuberculosis was 442, or a proportion of 1 in 27 of the in- 
fantile mortality; but on Dr. LANDOUzy’s calculation the 
tubercular mortality among such infants should be reckoned 
as 2162, orl in 56. In the whole quinquennial period, of 
a total mortality of 284,061 at all ages, 67,330 belong to 
infants below two years, or about one-fourth of the whole 
Parisian mortality. The amount of declared tuberculosis 
proportionate to the total annual mortality of infancy in- 
creases every year from the first to the fifth year of life; 
and even on these estimates it is surprising to learn that, 
of the 67,330 infants dying under two years of age, no 
fewer than 1531 were registered as deaths from tuberculosis, 
a figure which is probably far below the actual number 
referable to tubercular infection—from the fact that in so 
large a proportion the ‘cause of death” is returned from 
the local affection, rather than from the underlying and 
primary infective disease. 

Having, then, in this somewhat rough method reinforced 
the tubercular series, Dr. LANDOUZy declares that the more 
correct return of deaths from tuberculosis would be : 
between the ages of one day and two years, 1 in 5:7; 
between one day and one year, 1 in 6; between one year 
and two years, 1 in 4; and for each year between three and 
five, 1 in 3; or, in other words, that the mortality from 
tuberculosis would increase year by year (by one-sixth in 
the first year, one-fourth in the second, and one-third from 
three to five years) up to three years of age, a period at 
which it would remain stationary to the end of the fifth 
year. At the conclusion of his article, Dr. LANDOUZzY 
puts the results of his caleulations in a striking form 
under the following heads :—l. The total Parisian in 
fantile (under two years) mortality in a period of 
five years has reached an annual average of 13,466, 
equalling the population of Fontainebleau. 2. The mor- 
tality from tuberculosis in this period of life is quite 
different from what is imagined. 3. This calculated 
tubercular mortality would be 11,662 for a quinquennial 
period—equal to the population of Granville (Manche). 
4. The annual calculated tubercular death-rate exceeds 
2000—the population of Mentiers (Savoy). He goes on to 
point out that this frightful mortality is not irremediable, 
since, although inherited contagion of tuberculosis cannot 
be denied, in point of frequency it is not to be compared 


with acquired contagion ; that energetic prophylactic mea- 
sures could largely control this destruction of infantile life ; 
and that the subject of artificial feeding of infants, ‘‘ too 
often given up to the grossest empiricism,” should be made 
an object of the most active and urgent inquiry. Well 
may he remark that ‘‘in face of the 11,662 babies carried 
off by tuberculosis in five years, in face of the 67,330 babies 
under two years dying during this time in Paris from all 
diseases, many of which are assuredly avoidable—67,330 
dead represent the population of Rennes!—the sanitarian 
should, with as much fear as remorse, hearken to this saying: 
of the economist: ‘Le gaspillage de la vie humaine est le 
plus ruineux de tous’ (ROCHARD).” 

In thus reproducing, as faithfully as space will permit, 
these conclusions of Dr. LANDOUZY, we commend them to 
the attention of physicians in this country. Infantile 
mortality is, as we all know, one of the great curses of 
civilisation. Ina country like France its effects tell more 
severely than in an over-populated country like ours. 
Nevertheless, it is a reproach to medical and to sanitary 
science that it is not lower than it is. Malnutrition, 
resulting from deficient feeding and unwholesome air, is the 
main cause; and, whether this favour the development of 
tuberculosis or not, the remedy must be found in the first 
place in those directions. We dare say that Dr. LANDOUZY 
is right in correcting our impressions as to the comparative 
infrequency of tuberculosis in the very young. There is no 
reason why they, who are, above all, most likely to be sub- 
jected to the influences that favour its development, should 
not be liable to tubercular infection, and we quite admit that 
very many deaths are attributed to the local manifestations 
of a general disorder. But whether this be admitted or not 
makes little practical difference to the sanitary reformer, 
whose aim lies in the prevention of those conditions that 
favour the development of this as of so many other diseases. 
which create such havoc in the early years of life. By 
grounding his argument upon the inferred amount of 
tuberculosis at this period, Dr. LANDoUzy has given an 
objective character to the subject, and pointed to a disease 
which, more than any other, is widely spread over all ages, 
and to the prevention of which attention was never more 
actively aroused than it is at the present day. 


THE whole question of London water supply is raised by 
the decision of Mr. Justice FIELD and Mr. Justice WILLS 
on the powers of the Staines Local Board to prevent the dis- 
charge of sewage into the Thames. This decision has shown 
that no adequate law exists for the prevention of the 
pollution of the river, and that Londoners must be content 
to drink water from a polluted source until the Act of 
Parliament is amended or the source of supply changed. 
The Staines Local Board, it will be recollected, had been 
proceeded against by the Thames Conservancy Commis- 
sioners for permitting the drainage of certain houses to flow 
through a sewer into the Thames, and had been convicted 
of this offence on four separate occasions in 1881, 1882, 
1883, and 1884. Finally, the Conservators indicted the 
Local Board for misdemeanour, the case was heard before 
Mr. Baron HUDDLESTON and a special jury, and it was 
upon the findings of this jury that the two judges have 
now given judgment. The Local Board, under Section 14 of 
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the Public Health Act, have power to purchase or otherwise 
acquire from any person any sewer or any right in respect 
of any sewer, but this section provides that any person 
who, previously to the purchase of a sewer by such autho- 
rity, has acquired a right to use such sewer, shall be 
entitled to use the same or any sewer substituted in lieu 
thereof to the same extent as he would or might have done 
if the purchase had not been made. Their Lordships therefore 
decided that the Local Board could not be held to “ suffer” 
the sewage of these houses to flow into the Thames, seeing 
that they had no power to interfere with the prescriptive 
right of these houses to drain into the sewer. The sewers, 
it is true, were vested in and were under the control of the 
Local Authority in accordance with the terms of Section 13 
of the Public Health Act, but the case of Glossop v. Heston 
and Isleworth showed that they had only a qualified pro- 
perty vested in them. 

It cannot be denied that the admission of this sewage 
into the Thames constitutes a real danger to London. 
Doubtless it is much diluted in its passage down the 
river, and the process of filtration to which the water 
is subjected by the Water Companies is a further 
safeguard, but Londoners pay a high price for the water 
supplied to their houses, and they ought to be able to 
use this for drinking purposes without risk. Even if the 
admission of sewage matter into the Thames through 
sewers could be prevented, it by no means follows that 
Thames water is a proper supply. Staines houses are 
largely provided with cesspools, and when the river is 
high, as our Commissioners have shown, these cesspools 
are flooded; Thames water, therefore, enters and flows 
from cesspools, and the danger is by no means limited to 
pollution in that locality. At different points along the 
river, and no great distance from the companies’ intakes, 
houses are being built and cesspools provided, and as the 
population of this district increases the more polluted will 
the river become. 

It is impossible to say how soon enteric fever, or even 
cholera, invading the Thames Valley, may demonstrate 
the danger to Londoners to which we refer, but it is lament- 
able that this should appear to be necessary before a change 
in the source of supply will be held to be necessary. At 
the present time no organisation exists for ascertaining 
with any degree of accuracy whether harm is not already 
accruing, nor will it be any statutory duty of the new 
County Council to determine this point; it can, indeed, 
only be investigated by a department of the State, and 
unfortunately the duties of the Local Government 
Board do not appear to cover a question of this kind. 
It may be hoped that the recent legal decision will 
create sufficient interest in the subject to lead to some 
provision being made for inquiring into the effect 
of Thames water upon the population, and for obtain- 
ing a safe supply for the metropolis. 


THE words of Sir JAMES PAGET on the occasion of the 
Centenary of the Society for the Relief of Widows and 
Orphans of Medical Men will be found in another column, 
Seldom has his power of lofty speech. been used with 
greater fitness or with more earnestness, certainly never 
in a better causé. Any society which has existed for 


a hundred- years and continues still in strength is to be 
respected. There are not many medical societies in London 
of such long standing; perhaps none, if we except the 
Medical Society itself, which was founded in 1773. Of 
the great benevolent societies of the profession that for the 
Relief of Widows and Orphans is the oldest, though even 
it was anticipated by one or two societies with a similar 
purpose in the provinces—notably by the Benevolent 
Medical Society of Norfolk» and the City of Norwich 
(established by Mr. JAMES JONEs, a surgeon of Fakenham, 
Norfolk), and the Benevolent Medical Society of Essex and 
Hertfordshire (founded by Mr. Roperr RICHARDSON 
NEWELL, of Colchester). Considering that such societies 
have existed for over a hundred years, and that the 
conditions of membership are comparatively easy, it is 
remarkable that there should still be so many instances of 
medical men leaving their widows and orphans almost un- 
provided for. If anyone doubts the existence of such 
instances, let him read the medical journals, or ask informa- 
tion of any leading member of the profession, or, better 
still, let him take the annual report of the British Medical 
Benevolent Fund, and: read the abstract of cases of 
misery and destitution relieved by that kindly institu- 
tion. It is scarcely too much to say that any legally 
qualified medical man residing within a radius of twenty 
miles from Charing-cross, and leaving a widow or orphans 
without provision against want, is without excuse. By the 
simple expedient of paying two guineas a year into this 
Society, they can secure—in case of need—for a widow £40 
or £50 a year, and £8 or £10 for each orphan child besides, 
In addition to this there is a Copeland Fund for granting 
extraordinary relief to those already receiving the ordinary 
grants, in circumstances of exceptional misery or disease. 
The funds of this Society are administered with extreme 
economy. The brokers who invest the funds of the Society 
do so without commission, and we need not say that the 
directors act gratuitously, unless the quaint provision of a 
sum equal to the fare of a hackney coach to each director 
who attends from the beginning to the end of meetings can 
be considered a qualification of this statement. We must 
aot omit another crowning virtue of administration in this 
Society. It not only gives, but it gives quickly—which 
widows and orphans appreciate more than men with their 
clubs and their comforts can well understand. We put the 
claims of this Society very seriously to our readers. Those 
who are in London have no excuse for not joining; those who 
are in the provinces might well initiate similar Societies in 
the different counties, and thus make an end of the dismal 
and discreditable cases of families unprovided for, Sir 
JAMES PAGET puts the case in a nutshell, By supporting 
this Society, he says, a man practises either thrift or 
charity. It is not easy to say which is the greater virtue. 
Not to make provision for one’s Own is to “‘ deny the faith”; 
not to help the widews and orphans of our less fortunate 
brethren is to fail in that ‘‘ charity” which is greater than 
“ faith.” 

Yet the great majority of medical men within a radius of 
twenty miles of Charing-cross are not in this Society. There 
are 4852 names of practitioners in the London Directory, 
There are only 330 members of this Society. In other words, 
only one man in fourteen makes useof this admirable Society. 
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It is difficult to imagine the excuses which can be made 
for neglecting such a simple provision. For less than a 
shilling a week medical practitioners can make a kind of 
insurance of their own lives in favour of their wife and 
family ; or, if their position is happily secured against 
want, they can have the pleasure of contributing to help 
the needy survivors of less fortunate brethren. Probably 
few men spend many minutes in contemplating the plight 
of their families in the event of their own removal. 
The existence of such a Society as this enables those 
in the humblest practices to do so with comparative 
equanimity. A little self-denial and the thing is done— 
provision is made. This is no difficult and costly life 
insurance. It has the virtue and dignity of that kind 
of provision. But it is far more easy and kindly in its 
conditions, and, as we have said, leaves almost without 
excuse any medical man within twenty miles of Charing- 
cross who leaves his family to chance after his death. 


Annotations. 


“Ne quid nimis.” 


PRELIMINARY MEDICAL EXAMINATIONS. 


Tue General Medical Council has bestowed much time 
and thought on the preliminary examinations of the medical 
student, and during the past three years has added 
Mechanics to the former list of compulsory subjects. There 
should be but little objection, considering the difficulties 
in properly teaching Mechanics in many schools, to this 
subject being passed separately, and we think that a student 
who has passed in the other subjects might be allowed to 
postpone this portion of his preliminary examination, and 
be registered even before he had satisfied his examiners as 
to his proficiency therein, previded that he was able to do so 
when passing his Chemistry and Physics. But considering 
the stringency of the existing regulations on this subject, 
which is one not regularly taught in the ordinary course 
of a school curriculum, it seems altogether out of pro- 
portion in modern education that a candidate can pass in 
his other subjects separately and present for registration 
as many certificates as there are subjects. Education in 
schools of the class from which students usually enter the 
medical profession is surely quite adequate for a boy to 
pass a by no means diflicult examination in Latin, English, 
Arithmetic, Algebra, and Euclid, with option as to some one 
other language or elementary science. It would be most 
advantageous to the student and to the profession if 
passing in all these at the same examination were made 
obligatory, instead of permission being given for him to take 
them seriatim. A correspondent, who evidently is well 
acquainted with the details of our preliminary examina- 
tions, thinks that a comparison at preliminary examinations 
between boy clerks who enter our public offices and aspiring 
medical students would not redound to the credit of the 
latter in respect of some subjects, such as English, and our 
experience agrees with his. Composition and spelling are 
much neglected at some of these examinations, and the exa- 
miners are much too apt to fall into a groove and require 
stereotyped answers, and. we are led to think that a more 
frequent revision of the standards and a change in the books 
set might be advantageously made. The entrance exami- 
nations should not be too low, for it is extremely cruel 
to allow an ill-educated boy to enter the profession and 
permit him to find out, only when it is too late for him to 
select another career, that the professional standard is too 
high for him to attain. It is mainly owing to this low 


standard at preliminary examinations that rejections at 
the subsequent examinations are so numerous. The re- 
quirements at the professional examinations are now much 
more severe than they were formerly, and it is only right, 
for the sake of the student, his guardians, and the pro- 
fession, that a corresponding advance should be made in 
the entrance examination. Education has made such 
strides in recent times that a minimum which did good 
service years ago is no longer suflicient as a preparation 
for entrance to a profession which must keep abreast of 
modern scientific knowledge, and which makes daily calls 
on the scientific training of its members. 


SUDDEN DEATH FROM A MEDIASTINAL 
TUMOUR. 


IN the annual report for 1887 of the Sabbatsberg Hospital, 
Stockholm, Dr. E. 8. Perman details an interesting case of 
“* Hemorrhage followed by sudden death, due to the burst- 
ing of a vascular mediastinal tumour.” An unmarried 
woman, aged forty-three years, had been in delicate health 
for a few years. On the morning of July 3rd, 1887, she 
complained of pain in her back. In the afternoon of the 
same day, while seated at table, she experienced great pain 
along the left side of her neck, and almost immediately a 
large tumour formed there. Her respiration at once became 
difficult, and there was oppression of the chest. Four hours 
afterwards she came to the hospital, and was able to alight 
from the cab and walk into the receivingroom. Her appear- 
ance was markedly cyanotic, and there was oppression of 
breathing, with sensation of choking. The respiration was 
very rapid—a condition which did not appear to be altogether 
due to compression of the trachea. On the left side of the 
neck there was a tumour extending as far as the middle 
line, and as large as two fists. On her way to the wards 
she fainted, the cyanosis increased, and breathing became 
very difficult. Tracheotomy was immediately performed, 
but after the introduction of the tube the patient only 
breathed two or three times, and ten minutes after her 
arrival at the hospital she was dead. At the necropsy it 
was found that the tumour of the neck consisted entirely of 
recently extravasated blood of a dark-red colour. This 
extravasation extended under the clavicle and the sternum 
into the thoracic cavity, as far as the transverse aorta. 
The blood measured 200 cubic centimetres, the greater part 
of which was outside the thorax. The trachea, cesophagus 
and great vessels of the neck were intact, with the exception 
of the tracheotomy wound. The extravasation under the 
sternum had so compressed the great veins of the neck that 
the jugulars, especially the left one, were distended with 
blood, but there was no injury to the coats of the vessels. 
There was no change in the great vessels of the thorax. In 
the anterior mediastinum, however, between the transverse 
aorta and the superior vena cava, there was a tumour, the 
upper part of which had burst, and had evidently given 1ise 
to the hemorrhage. This tumour was as large as a medium- 
sized apple, slightly flattened in front and behind, and 
appeared to be of the nature of an encephaloid cancer, 
of a greyish-red colour in that part where there had 
been no hemorrhage. No tumour or abnormality was 
found in any of the organs, and there was nothing to note 
about the heart or lungs. In the author's opinion, so 
much hemorrhage from such a tumour must have been due 
to the negative pressure produced in the thorax by each 
inspiration sucking the blood from the tumour, each expira- 
tion causing this blood to be forced out of the chest into the 
neighbouring tissues. The sudden death was probably 
caused by pressure on the heart and great vessels, especially 
the superior vena cava, as evidenced by the excessive 
cyanosis, and not by compression of the trachea and lungs. 
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THE REGISTRAR-GENERAL’S QUARTERLY 
RETURNS. 


THE Registrar-General reports that the exceptionally 
cold, wet, and sunless summer of 1888 was, judged by the 
recorded death-rate, unprecedentedly healthy. The annual 
death-rate in England and Wales during the three months 
ending with September last was so low as 15:0 per 1000 of 
the estimated population. This rate was 3°0 below the 
mean rate in the corresponding periods of the ten years 
1878-87, and was ‘“‘ considerably lower than that recorded 
in the third quarter of any year since the commencement 
of civil registration in 1837.” It is in some respects satis- 
factory to be able to note that the whole of the life-saving 
implied by the low death-rate cannot be directly referred to 
the low temperature and abundant rainfall, which reduced 
the usual and mainly infantile summer mortality from 
diarrhoea to exceptionally small proportions. It is true 
that infant mortality and the death-rate from diarrhea 
were very far below the average; but while the death- 
rate from all causes was, it appears, far below any 
rate previously recorded, lower rates of infant mortality 
and lower rates from diarrhoea have been recorded in recent 
years. Infant mortality, measured by the proportion of 
deaths under one year of age to registered births, was last 
quarter 135 per 1000, and 26 below the mean rate in the 
corresponding periods of the last ten years; it was, how- 
ever, 20 above the rate in the third quarter of 1879, which 
was but 115. So with the death-rate from diarrhea. It 
was but 0°90 per 1000, instead of 1°90, the mean rate in 
the ten preceding summer quarters; but was higher than 
in the corresponding quarter of 1879, when it was so low 
as 0°75. Compared with the mean rates that prevailed in 
the summer quarters of the ten years 1878-87, the rate among 
infants was lower by 16°1 per cent., among children and 
adults aged between one and sixty years by 18°8 per cent., 
and among persons aged upwards of sixty years by 3:1 
per cent. It is evident, therefore, that the largest 
proportional saving of life last quarter occurred among 
children above the age most susceptible to fatal diarrhea, 
and among young and middle-aged adults. In con- 
nexion with this fact, it may be noted that the death- 
rate from zymotic causes, exclusive of diarrhea, was lower 
than in any previous quarter on record. In face of this 
satisfactory evidence of sanitary well-being it is not easy 
to account for the greater mortality from diarrhoea, and for 
the higher rate of infant mortality recorded last quarter 
than in the corresponding quarter of 1879, when the mean 
temperature was higher than it was last quarter, and when 
the death-rate at all ages in England and Wales was 163 
per 1000, while last quarter it was so low as 15-0. 


THE METROPOLITAN POLICE SURGEONS’ 
ASSOCIATION. 


THIS Association, which was founded last year to promote 
the interests of the divisional surgeons of the Metropolitan 
Police, held its second annual dinner at the Criterion on 
Wednesday last. The chairman of the dinner was Mr. A. 
O. Mackellar, the popular chief surgeon. About seventy 
members of the Association were present, and amongst the 
guests were Sir Charles Warren, Sir Thomas Crawford, 
Mr. J. Gordon Brown, surgeon to the City Police, and 
others. After the usual loyal toast, Mr. Mackellar pro- 
posed ‘The United Services,” to which Sir Thomas 
Crawford replied, making special reference to the ser- 
vices of members of the profession in the medical branch 
of the army during recent years. Mr. T. Bond, in pro- 
posing ‘‘The Association,” coupled with the name of the 
President, acknowledged the debt which the divisional 
surgeons owe to him for his uniform kindness, courtesy, and 


consideration. Mr. Mackellar, in reply, traced the origin 
of the Association, mentioned the difficulties with which 
it had had to contend, and congratulated the members on the 
progress made, a large majority of the divisional surgeons 
having joinedit. Mr. Timothy Holmes proposed ‘‘ The Guests,” 
and referred in apt terms to the qualities which had rendered 
Sir Charles Warren so conspicuously fitted for the post which 
he occupied—qualities which, while they were justly admired 
by the good, made him intensely disliked by the bad in the 
large area over which he exercised authority. Sir Charles 
Warren, who was enthusiastically received, after thanking 
the members for their reception, referred to several changes 
which had been made, and which it was proposed to make 
in the facilities given for carrying on the duties of the 
divisional surgeons. He also referred to the statements 
which were made in certain papers a few weeks ago as to 
alleged differences between himself and the medical service 
of the police as represented by the President of the Associa- 
tion, assuring the members that such differences had never 
existed excepting in the mind of the anonymous writers. 
Mr. Nelson Hardy proposed ‘The Medical Press, as repre- 
sented by THE LANCET and British Medical Journal.” Mr. 
Battle, who drew attention to the immense material at 
the command of members of such an association for the 
advancement of medico-legal knowledge, replied for the 
former, and Mr. Hart for the latter. Mr. Buckell proposed 


‘*The Chairman,” who ably responded. During the evening 
songs were given by Dr. Yarrow and Mr. Spurgin, Dr. 
Forsyth giving a humorous recitation. 


NOVEMBER FOGS. 


TRUE to its traditions, the month of November has 
commenced with fine samples of damp and fog, and all those 
valetudinarians whose means permit have taken, or will 
not be long in taking, the hint, and will follow the swallows 
to more genial and equable climates. There are certainly 
many persons to whom this change of climate is an essential 
for health, but it cannot be doubted that very many 
expatriate themselves voluntarily and gladly from other 
motives. The foremost of these is probably the desire to 
escape from the long period of mental depression which 
follows in the wake of our dreary London fogs. While some 
few suffer from respiratory and circulatory inconvenience, 
all are more or less subject to a certain lowering of nerve 
energy, the direct result of the hopeless gloom which 
froni time to time envelops our city. Foreigners talk 
as though fogs were of daily occurrence in London, 
and regard the absence of sunlight as the immediate 
cause of the ‘‘splenetic temperament” with which they 
credit us. Sunlight is certainly an important factor 
in determining the mental state; but when its absence 
is fully anticipated, when each day is as dark as its pre- 
decessor and was not expected to be otherwise, when, in 
short, it is the fulfilment of a natural law, the obscurity 
searcely seems to affect the temperament. Perhaps the 
bright light of the past is forgotten, perhaps it is 
remembered only as a type of what may be hoped for 
at some future date, but at any rate uncomplaining sub- 
mission to the natural law is the rule when the darkness 
is inevitable. The attitude of cheerful resignation is 
equally the accompaniment of steady variations of tempera- 
ture. A long succession of cold days and nights in certain 
seasons can be easily tolerated, because there is time for 
adaptation to the altered circumstances. Extra clothing is 
donned, exercise is taken with greater zest, and the cold 
season is often greeted as a pleasant alternation. Even the 
sudden change of temperature after sunset, which is practi- 
eally the rule in many southern health resorts, rouses few 
complaints except among those who have not been fore- 
warned and forearmed. The ground upon which com- 
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plaint against our own climate may be most justly urged 
is not the mere existence of damp, cold, or fog, but 
the fact that there is so little certainty from day 
to day. A brief spell of warm weather intervenes 
between cold winds, bright sunshine comes to startle us 
just as we were getting accustomed to gloom, and thus 
we are constantly the prey of fallacious hopes, which 
are doomed to bitter disappointments. Bright days are 
hailed with delight, not so much for their own sake 
as in the hope that they may be typical of many, and 
then comes a denser fog than ever, and the result is depres- 
sion and weatherwise cynicism, with grim resolutions to 
expect nothing but change. Our splenetic temperament,” 


if it has a real existence, is probably due to the angry con- 
viction that fogs are unnatural, and therefore not inevitable. 


ADDISON’S DISEASE. 


ADDITIONAL support is given to the doctrine that the 
group of symptoms accompanying Addison’s disease rests 
largely upon the involvement of the abdominal sympa- 
thetie in the chronic inflammatory process, in an article 
by Dr. von Kahlden, of the Pathological Institute, 
University of Freiburg. (Virchow’s Archiv, Bd. exiv., 
Hft. 1). He describes two cases: one in which both 
capsules were characteristically degenerated, and the 
other in which the right capsule alone contained caseous 
masses. In both, it may be remarked, tubercle bacilli 
were found in the caseated material. In the first case 
the right semilunar ganglion exhibited ‘ pigmented 
atrophy” of the ganglion cells, considerable hyaline 
degeneration and thickening of the walls of many of 
the bloodvessels, small-celled infiltration of the adventitia, 
and more or less circumscribed foci of round cells near the 
vessels; whilst the nerves entering the ganglion, as well as 
the splanchnic nerve, showed no change beyond slight 
thickening of the perineurium. In the right ganglion 
there was similar pigmented atrophy of cells, and marked 
thickening of vessel walls leading to narrowing and even 
occlusion ; but the hyaline changes and the round-celled 
infiltration observed in the left ganglion were not present. 
In the second case he observed in the right ganglion (corre- 
sponding to the diseased capsule) thickening of the cell 
capsules, scattered peripheral hemorrhages and relics of 
previous hemorrhages, occlusion of vessels and thickening 
. of their walls by connective tissue ; and in the left ganglion 
a considerable number of recent hemorrhages in the 
periphery, and a certain amount of thickening around the 
ganglion cells. Although these anatomical changes suggest 
the implication of the ganglia as being an essential feature 
of Addison’s disease, Dr. von Kahlden admits that they do 
not suflice to attribute to such lesions the cause of the affec- 
tion. His paper contains a summary of a large number of 
cases in which some lesions of the ganglia have been noted, 
and also others where these structures were declared to be 
normal; but he thinks a much larger number of carefully 
recorded facts are necessary before the suggested conclusion 
is reached. He holds that the few cases yet recorded 
where the capsules were found to be intact, and where 
the ganglia were involved in other pathological pro- 
cesses, are too incomplete to be of service in deter- 
mining the point; but he does not mention some of 
the more recent instances on record of Addison’s disease 
apart from the characteristic change in the capsules. It 
is curious to note in how few cases the tubercle bacillus has 
been detected in the diseased capsules, but the positive 
discovery of it by Guttmann, Rauschenbach, Goldenblum, 
and now by von Kahlden, must be weighed against 
the frequent negative results of the search for it, especially 
considering the sparseness of its distribution in these 
caseated organs. The association with tubercular disease 


in other parts of the body is too frequent to permit 
us to ignore the probability of the suprarenal affection 
being tubercular. The paper also contains a study 
of the pigmentation of the skin characterising Addison’s 
disease, in which the author shows that the pigment is 
deposited in the deeper layers of the rete and in the outer 
zone of epithelium of the hair follicles. He finds the 
pigment not formed in the cells themselves, but deposited 
in the cutis and transferred thence by leucocytes, one 
epithelial cell taking up pigment from several leucocytes. 
In all probability the pigment is derived directly from the 
blood ; not because of any morbid condition of vessel wall, 
or on account of hemorrhages, for such are not constant, 
and when present are obviously secondary. Lastly, he 
thinks that a careful observation of the pigmentation of 
mucous membranes in future cases may throw further light 
on the relation of the pigment to the blood-colouring 
matter. 


THE VALUE OF VACCINATION. 


A LEICESTER GUARDIAN, writing to an evening contem- 
porary, dwells with much satisfaction on the immunity 
from small-pox enjoyed by Leicester, which has escaped 
any special prevalence of this disease since 1872, when 346 
persons lost their lives from this cause. During the last 
ten years, he says, more than 20,000 persons remained 
unvaccinated, and he, argues that, if some eight or ten vac- 
cinated hospital nurses or officials can save the 140,000 
people in Leicester from the ravages of small-pox, double 
that number ought to have saved Sheffield. We have 
already pointed out that, for the purpose of estimating the 
protection afforded by vaccination, it is necessary to com- 
pare the incidence of small-pox upon vaccinated and un- 
vaccinated persons respectively living under the same con- 
ditions, and that Sheffield differs from Leicester in one 
important particular—viz., that it had in its midst a small- 
pox hospital. The effects of small-pox hospitals have come 
to be well recognised since Mr. Power studied this subject 
in connexion with the Fulham Hospital, and Mr. Ritchie 
has shown in the House of Commons that the unvaccinated 
in Sheffield suffered out of all proportion to the vaccinated. 
Since that time the Sheffield outbreak has been the subject 
of detailed investigation by the Local Government Board, 
and it may be anticipated that the report on the inquiry 
will deal with this question. Before the Leicester guardians 
attempt to draw conclusions from the Sheffield epidemic, 
they should have all the facts before them, and these will 
not be obtainable until the official report is published. 


CHILDREN IN THEATRES. 


WHATEVER may be said in defence of the employment of 
children in theatres, it cannot be denied that the practice 
is open to grave objections. The danger of injury to health 
is considerable. Among other conditions of theatrical life, 
the late hours, the excitement, the over-heated and ill-ven- 
tilated atmosphere, and the journey home in weather which 
is rarely better than indifferent, are all more likely to hurt 
than to favour the growth of young constitutions. Some 
vigorous children may not for a time be visibly affected. 
Even these, however, and far more their fellows of delicate 
physique, must pay some tribute of health if they are made 
to live on a system so thoroughly artificial. It is true that 
the pantomime season, for which these children are chiefly 
in request, is not a very long one, but it is arduous while it 
lasts, and it affords ample time and occasion for the sowing 
and the growth of the seeds of disease. As with health, 
so is it with morality and education. From one cause 
or other both have suffered and do suffer from contact 

‘with the methods of theatres as they are now carried out. 


The tone of a play in itself may be moral enough, and yet 
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it may easily, under the present system, become a cause of 
mischief in the minds of its child actors. When, for 
example, we find a child of eight or nine, while the rudiments 
of character are in their most unstable condition, deprived of 
the training of school or of home life, in order that he or she 
may for weeks together spend his or her unformed enerzies 
upon the gay excitement of a theatrical season, we must 
feel that amusement is being overdone. Emotion is made 
to rule, and some impoverishment of the character must 
follow. The exposure of these children to the idle com- 
panionship of the loungers about places of amusement, or 
of street loiterers after the performance is over, is another 
evil which should not be forgotten. Whether, indeed, we 
view the matter from an ethical or a medical standpoint, it 
is evidently ripe for reform, and the recommendation of the 
Royal Commission on Elementary Education, that the 
Factory Act should be extended to include children em- 
ployed in this way, is worthy of consideration. This 
extension would have the effect of excluding children under 
ten years of age entirely from theatrical work, and would 
provide for the education of those between ten and thirteen. 


GLYCOSURIA FOLLOWING INTERMITTENT 
FEVER. 


Dr. P. M. GUBAREFF, of the Sebastopol Naval Hospital, 
reports an interesting case of diabetes following, and 
apparently due to, repeated attacks of malarial fever. 
When admitted to the hospital, the patient had had for some 
months successive attacks of fever on board ship, having 
been previously to the first attack perfectly well. He 
was found to be suffering from general cdema and a slight 
affection of the lungs, with great thirst and polyuria; the 
quantity of urine passed was 6000 cub. centim. perdiem. On 
examination it was found to contain albumen, casts, and 
more than 6 per cent. of sugar; the temperature was 
normal, or nearly so. There was no rash or prurigo. The 
cedema soon passed away, and then the liver and spleen 
were found to be of normal dimensions. The patient 
subsequently complained of impairment of vision. Various 
drugs were given, with but little effect. The regulation 
diet, toe, was ordered, but the quantity of urine and 
the sugar passed did not diminish in any great degree. 
Dr. Gubareff reports this case as an example of diabetes 
due to intermittent fever. 


BROCKWELL AGAINST BULLOCK AND ANOTHER. 


THE extremely unsatisfactory condition of the law relating 
to persons of unsound mind has received a fresh illustra- 
tion in the result of proceedings brought by Mr. J. Brock- 
well for the recovery of professional fees against a de- 
fendant of unsound mind and his committee. To the claim 
itself upon its merits no objection was alleged ; it does not 
even appear, from what transpired at the appeal from the 
decision of the County Court Judge of Brompton, which was 
recently heard in the Court of Queen’s Bench, that there 
was any objection on the part of the defendants to make the 
payment in question ; but it had been held in the Court 
below, and the decision was now affirmed in the Divisional 
Court, that an order of the Lord Chancellor under the pro- 
visions of the Lunacy Regulation Act of 1862 was necessary as 
a preliminary to the payment. Mr. Brockwell’s legal advisers 
appear to have taken a different view of the law, and 
certainly they cannot be blamed for thinking otherwise, 
seeing that the two judges in the Divisional Court differed, 
and that judgment passed there only upon the withdrawal 
of his judgment by the junior judge. It was understood 
that the matter would be carried to a higher tribunal, and 
it may be hoped that in the end Mr. Brockwell will not only 
recover his fees, but also the costs incurred in the very 
troublesome proceedings which he has been compelled to 


undertake. But, whatever the outcome of this particular 
appeal, it is impossible not to feel that in a simple state of 
facts, such as existed in this case, a serious difficulty of the 
kind that here arose ought to be out of the question. The 
protection of the persons and property of lunaticsisa matter of 
the highest importance, and we should be exceedingly sorry 
to see anything done to relax the vigilance with which the 
law watches over their interests. But it is quite possible 
to overdo precaution, and with the best possible intentions 
to produce more harm than good. This is especially the 
case with troublesome and vexatious regulations tending to 
delay the enforcement of an admitted right rather than to 
bring efficient scrutiny to bear upon a disputable claim. 
Much of the existing lunacy procedure appears to us to be 
open to this reproach, and it is to be hoped that the long- 
promised legislation for its reform will soon be put in hand. 


ALLEGED INJURY FROM VACCINATION. 


THE Portsmouth Times, under the heading of ‘‘A Painful 
Story,” gives an account of the prosecution of a man who 
refused to have his child vaccinated. The defendant pleaded 
that his eldest child had been attacked by syphilis shortly 
after vaccination, and that Dr. Ward Cousins who had 
continued to treat it as an out-patient of the Royal 
Portsmouth Hospital, was of the opinion that it was a 
sad case of impure vaccine having been put into the 
system. On this excuse he was dealt with leniently, 
and the story will doubtless serve the purpose of the 
anti-vaccinationists for influencing other persons against 
vaccination. The facts, however, deserve to be known. 
Mr. Kealy, who vaccinated the child, denies the defen- 
dant’s statement, and Dr. Ward Cousins writes that 
he told the father that there was no evidence that the 
child had any specific injury by vaccination. We gather 
from the published accounts of the case that there is no 
doubt that the child has had syphilis, that the defendant 
was desirous of attributing this to vaccination, and that he 
did not hesitate to incorrectly state that this was Dr. 
Cousins’ view. Mr. Kealy states, moreover, that he would 
not have used this child as a vaccinifer. It is doubtless 
one of those cases in which vaccination is accused without 
the least reason of being responsible for syphilitic infection. 


WHAT IS A “MEDICAMENT”? 


THEORETICALLY there ought to be no trouble in arriving 
at a satisfactory definition of a “‘medicament,” but practically 
the question is found to bristle with difficulties. The matter 
lately formed the subject of an interesting prosecution under 
a charge of ‘‘ selling patent medicines without the necessary 
Inland Revenue stamp.” The conclusion arrived at appeared 
to indicate a belief that a medicine was a substance having 
relation to existing disease only; in fact, the magistrate 
remarked that preventing a disease was different from 
curing one. On this ruling, quinine, if it happened to be a 
patent medicine, would be liable to be branded with the 
Inland Revenue stamp, according to the mode of its em- 
ployment. When used as a prophylactic by those about 
to travel in malarial districts it would be free from 
stigma, but if employed to cure the slightest attack of 
ague it would have to be sold under totally different condi- 
tions. Indeed, it would seem that numberless substances 
could claim exemption if judged by this standard. Thus 
all the nostrums employed for sea-sickness might be 
labelled for “prevention” instead of ‘‘cure,” and so 
be free from the tax. It was definitely stated that a 
substance used to beautify the gums and prevent toothache 
was exempt, while a tincture for curing toothache came: 
under the word ‘‘medicament.” We have frequently drawn 
attention to the absurdities of the Inland Revenue stamp, 
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and to the misleading influence it exerts among uneducated 
classes in passing as a guarantee of excellence rather than 
as a paltry plea for increasing the revenue. It is well 
known that many substances sold under cover of the stamp 
contain large quantities of opium and other powerful drugs, 
and are responsible for many fatalities which call forth 
severe remarks from coroners. The sale of poisons should 
certainly be surrounded by restrictions which shall ensure 
the public safety, but the Act under which this prosecution 
was instituted practically permits the sale of anything as a 
drug so long as duty has been paid upon it. To prove 
liability definitions have to be agreed upon, and this 
necessity led to the grave contention that a corn solvent 
was not contemplated by the Act of George II., because 
a “‘corn was not an ailment of the body.” 


COLD AND DISEASE. 


Dr. H. B. BAKER, of Lansing, Michigan, continues to 
pursue his inquiries respecting the inter-relation of atmo- 
spheric conditions and disease. His previous writings dis- 
cussed pneumonia; his more recent papers deal with diph- 
theria, small-pox, and scarlet fever, in which he gives 
“‘statistics” to show that these infectious diseases prevail 
most in the cold seasons of the year, and decrease as the 
atmosphere becomes warm and moist. His explanation of 
this is not so much that in cold weather there is more 
overcrowding, less ventilation, and a generally lowered 
vitality and inability to resist the inroad of infection, as 
that in these cold periods there is a great tendency to 
eatarrhal inflammation of the respiratory tract—influenza, 
bronchitis, and tonsillitis prevailing. As the infectious 
diseases named are believed to be transmissible through the 
air, he thinks that such a condition of ‘greater suscepti- 
bility ” of the respiratory tract lays the organism open to 
infection. As with pneumonia, so with the catarrhal affee- 
tions, the retention of non-volatile salts in the mucous 
lining of the air passages, which occurs in proportion as the 
air is dry and cold, is, he believes, the vera causa of such 
forms of inflammation. 


SMALL-POX IN ITALY. 


THOSE of our compatriots who contemplate a winter 
sojourn in Southern Italy should be warned that small- 
pox—which, early in June last, we reported as pre- 
vailing epidemically in the Salernitan district—has con- 
tinued to spread, till now Sicily is suffering severely 
from the visitation. The whole island is in alarm 
at the virulence and extent of the outbreak, and town 
councils and Government emissaries are working with 
zeal to repress its ravages. In Barcellona, a city of more 
than 20,000 inhabitants, not far from Messina, the cases 
exceed twenty per day, and these are generally of the 
confluent kind. From Catania and Messina itself a loud 
appeal has been addressed to the Home Office to take the 
steps which were adopted nine months ago after the cholera 
explosion, and despatch a commission to the infected dis- 
tricts provided with the means not only of tracing the out- 
break to its source, but of relieving the wretched and panic- 
stricken inhabitants. It is necessary to live in Southern 
Italy to realise the poverty of resource betrayed even by 
the larger towns in face of a sudden visitation of disease ; 
and the helplessness of the Neapolitan and Sicilian munici- 
palities during the late cholera epidemics is hardy creditable 
to a Government which has so justly superseded the Bourbon 
régime. The ignorance and superstition of the population 
are still astonishing to our British minds, and vaccination, 
like the elementary truths of hygiene as to food and water 
supply, is resented by those whom it fain would reach as a 
device of the Evil One. In the province of Sassari, in the 
island of Sardinia, where small-pox has for weeks past 


been exceptionally severe, the sanitary authorities have 
been menaced by an infuriated populace for proposing 
a general vaccination or revaccination of young and 
old. The medical men and the mayor were declared to 
be public enemies, and only the philanthropic spirit of 
a septuagenarian parish priest, who had himself revaccinated 
coram populo, restrained them from carrying vindictiveness 
to violence, and induced them to submit to the prophylactic 
operation. Making every allowance for the difficulties the 
Italian Government is confronted with, we should certainly 
feel more confidence in its capacity if the hygienic reforms 
which have been so long before Parliament received a little 
more of the attention which is their due. Meanwhile, as 
we have said more than once, Italy must not be surprised 
to see the current of tourist travel deflected to other shores, 
which make up for their inferior beauty by a stricter 
observance of the duties and the decencies of life. 


FOOD ADULTERATION IN BELGIUM. 


M. CHARLES PuTTEMANS has recently published an inter- 
esting account of the adulteration of food and the measures 
adopted to check it in the community of Schaerbeek 
(Brussels). The police, who specially watch those retail 
dealers who sell their merchandise at prices below those 
generally quoted for the article concerned, procure the 
samples of food, hand half over to the analyst, and retain 
the other half for the disposal of the court of justice, in case 
proceedings should follow. This method of procedure dates 
from 1872, but it needs to be elaborated, as has already 
been the case in Brussels and in Ixelles. In these communities 
every person who has bought any article of consumption 
of which the purity appears doubtful can submit it without 
expense to the official analyst. This advantage has now 
been afforded to the inhabitants of Brussels for about ten 
years, and M. Puttemans reports that the public makes a 
discreet use of the privilege, it frequently happening that 
suspicions of fraud are confirmed by analysis. The number 
of examinations made has varied considerably during the 
time which has elapsed since the first appointment of the 
analyst, and it is curious to observe that the number has 
always been in proportion to the salary allowed by the com- 
munity. Thus in 1872, when the salary amounted to five 
hundred francs, 48 examinations were made, while when it 
was increased to twelve hundred francs per annum the 
average number rose to 130 per year. In all, 1929 samples 
have been examined, of which 232 proved to be adulterated, 
and 65 samples of water were condemned as unfit for drink- 


ing purposes. 
TREATMENT OF RHEUMATIC TETANUS. 


Dr. ARNSTEIN of Ratibor mentions in the current 
number of the Zherapeutische Monatschrift a case of 
rheumatie tetanus occurring in a boy seven years old, who 
three days after getting wet through suffered from fever 
and rigidity of several groups of muscles. During the first 
fortnight the temperature varied from 38°5° to 39°0°C., 
and tetanic contractions of the maxillary muscles and also 
of those of the abdomen and back occurred. Chloral and 
morphia were given frequently and in large doses, but in 
spite of this the patient’s sleep was very restless and dis- 
turbed by numerous attacks of muscular spasm. During 
the second week an infusion of hyoscyamus, belladonna, 
and conium, as recommended by Dr. Meldon of Dublin, was 
given, and immediately produced a marked effect, the attacks 
becoming less frequent and less severe. At the beginning 
of the third week the child contracted scarlet fever from 
his sisters; but this did not interfere with the improvement 
in the tetanic condition. He was convalescent in about six 


weeks. 
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NEW OPERATING THEATRE AT THE DUNEDIN 
HOSPITAL. 


AN operating theatre has recently been erected in con- 
nexion with the hospital at Dunedin, Otago, New Zealand, 
which is remarkable for its completeness. The estimated 
cost amounts to £1589. This building comprises the operating 
room, which is 30ft. long, 24ft. wide, and 24ft. in height ; 
a room for the administration of anzsthetics ; another for 
the medical staff; a students’ room, with a separate entrance 
and staircase; the whole connected by means of a long cor- 
ridor with the hospital. The floors are raised three feet 
above the ground level, and the surface beneath is asphalted. 
All the rooms, including the corridor, are plastered with 
cement and lighted with gas. The gallery of the operating 
room will accommodate about fifty students. The floor is 
laid with linoleum, and lead has been nailed on to the floors 
beneath the seats to ensure absence of noise from the boots 
of the students. There are special cases for the instru- 
ments, dressings, and antiseptics. Great attention has 
been paid to warming and ventilation. The space under the 
students’ gallery has been utilised. The warming apparatus 
here placed is fed with fresh air from the air pipes, which are 
built up with the walls, and the temperature of the room 
can be regulated to any degree of warmth required. The 
windows can also be used for the admission of air. Further 
arrangements are made by the erection of an exhaust ven- 
tilator in the roof, and two air-tight flues built in the par- 
tition walls and carried up alongside the smoke flues. The 
disposition of light is excellent, and the arrangements for 
the supply of water Xc. are all that can be desired. A full 
description of the theatre, and of the speeches delivered at 
the ceremony of opening it, may be read in the Otago Daily 
Times of August 22nd. The school attached to this hospital, 
which was commenced in 1875, amounts to forty students who 
are receiving instruction. With regard to the hospital, the 
lying-in ward has been abolished on account of several out- 
breaks of puerperal fever, and it has been considered safer 
for these patients to be treated at their own homes. A 
children’s ward has been established. One of the speakers, 
who objected to this, said that ‘in all hospitals in the old 
country children were treated in the female wards,” and 
apparently regarded the opening of the ward as the 
establishment of a specialty. This statement is inaccurate ; 
St. Thomas’s Hospital, for instance, has a ward for children 
containing thirty beds. These are attended by the general 
staff, and it has been found much better for the adults that 
the children should be treated in another ward ; the frequent 
crying of sick children, or perhaps the sharp ery of a child 
suffering from joint disease, or the wails of one suffering from 
meningitis, although not sufficient to do more than awaken 
other children for a short time, will suflice to cause a 
sensitive patient a sleepless night. 


THE ERADICATION OF BOVINE TUBERCULOSIS. 


AT a meeting of the Scottish Metropolitan Veterinary 
Medical Society at Edinburgh on Oct. 24th, a paper was 
read by Mr. Storrie, of East Linton, on the ‘‘ Measures to be 
adopted for the Eradication of Tuberculosis.” He said that 
the credit of taking the initiative in making inquiries and 
holding a congress of veterinarians and medical men upon 
the subject belongs to France, and it would be a good thing 
if a similar gathering could be held in this country. He 
gave an account of an outbreak which came under his notice 
some three years ago in a herd principally composed of 
pedigree shorthorns, showing how the disease was com- 
municated; and he alluded to the transmission of the 
disease to man by ingestion of the flesh and milk from 
tubercular animals. The measures suggested by him were 
the inclusion of the disease in the Contagious Diseases 


(Animals) Act, so as to provide for the slaughter of 
affected animals and the total destruction of the carcase, 
for the compensation of owners, and for thorough disinfec- 
tion of the byres. He stated how these measures could be 
carried out, urging that for one year the amount of com- 
pensation should be full meat or dairy value, no exception 
being taken to pedigree stock. It might afterwards be 
reduced to three-fourths value. Headvocated branding and 
registering of herds, so that ‘a primary” brand would . 
indicate that the animal could not be removed or sold 
except for slaughter, and a ‘‘secondary” brand would signify 
that the animal was under restriction for a time, and that 
it had been in contact wth a tubercular animal. A regular 
system of inspection of dairies would be necessary. In the 
discussion that followed, Principal Williams remarked that 
the disease was spreading in the most alarming degree ; 
for one case thirty years ago they had a hundred now. 
Mr. Rutherford stated that all outbreaks in milk or prize 
stock could be traced back to tubercular sires or dams. 
The subject will be resumed at the annual meeting. 


HOSPITAL APPOINTMENTS IN LYONS. 


Dr. Vicror AUGAGNEUR complains, in La Province 
Médicale, of the careless manner in which the Administration 
des Hospices manage affairs at Lyons. Just lately there 
has been a concours d’externat, and, according to the law, 
only those students who have taken out four inscriptions 
with the intention of becoming M.D.’s are admissible to 
compete. The Administration, however, have admitted to 
the competition students of an inferior grade, who, being 
unable to pass the preliminary examination in arts for the 
doctorate, have had to content themselves with studying 
for the licence to practise as officers of health. The 
Administration announce that they have done this “in 
the exercise of their rights and for the greater good of the 
patients.” The professorial staff of the hospitals were not 
consulted on the matter, and they naturally feel somewhat 
indignant at this exercise of official power, tending as it 
does to lower the standard of medical studies. Their aim 
has been to raise the standard of medical education, and 
on this account they are anxious to discourage students 
from taking the licence as officers of health by retaining all 
the hospital appointments for the better-educated students. 


BUILDING LEASES AND PUBLIC HEALTH. 


AT the last meeting of the newly named Association of 
Public Sanitary Inspectors of Great Britain, an interesting 
paper was read by Mr. Hugh Alexander, the chairman of 
Council, which related mainly to the influence which the 
system of building leases had upon public health. He held 
that this system led to the use of land for the erection of 
dwelling accommodation in a way that was distinctly 
inimical to health and injurious to the occupier. Leases 
were renewed under grinding conditions which tended to the 
impoverishment of the people, to insanitary buildings, over- 
crowding, and excessive rents. Indeed, the main conditions 
often considered were, first, how many houses could be 
packed on a given site, and, next, how cheaply the dwellings 
could be erected. Mr. Alexander reminded his audience 
that the Commission on the Housing of the Working Classes 
had practically reported in a sense which should carry with 
it the entire abolition of the leasehold system as regards 
house property, and he urged that pressure should be brought 
to bear upon the Government in this sense. Amongst other 
points referred to was a strong condemnation of the system of 
building houses back to back, and reference was also made 
to the extremely insufficient supervision and control to which 
the erection of dwellings in the metropolis was subjected. 
A subsequent speaker, referring to the chairman’s view 
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that the enfranchisement of leaseholds would Jessen the 
existing evil, declined altogether to be tied to that view, 
and expressed a hope that the day was not far distant when 
there would be nothing like leaseholds. It is impossible for 
those who have made themselves acquainted with the 
influence of the leasehold system in some parts of the 
metropolis not to concur very largely with the views of the 
sanitary inspectors, who have so wide an opportunity of 
forming a sound judgment on the question ; and it is certain 
that, unless those who possess the land learn that a definite 
responsibility attaches to the possession of this form of pro- 
perty, changes which some may deprecate may take place 
sooner than is generally expected. 


THE BOLOGNA CONGRESS OF HYDROLOGY. 


OF the five Congresses held this year in Bologna (writes a 
holiday contributor), that of Hydrology and Climatology 
just closed has been the most successful. To this result the 
hydrological exposition in connexion with the Congress 
contributed effectively, all the great mineral watering- 
places and bathing establishments throughout the peninsula, 
from Telese to Andorno, being represented in it by their 
characteristic resources and appliances; while not less 
conducive to its success was the very large attendance of 
experts in hydrology and climatology, hardly a physician 
of note in either department having been absent. Professor 
Vinai presided, and also took an active part in the dis- 
cussions, particularly in that on the ‘gradually cooled 
bath.” In the programme of proceedings, few subjects 
were more thorougly debated than that of ‘‘ Legislazione 
Balnearia,” with a view to invoking Government aid for 
the greater efficacy and the wider diffusion of hydro-thera- 
peutics. To this end a series of resolutions was framed, 
approved, and forwarded in the name of the Congress to 
the Ministers of the Interior and of Public Instruction, with 
the result, it is hoped, of receiving legislative sanction and 
support on the reassembling of Parliament. The official 
report of the discussions will prove highly interesting to 
those of the profession who wish to extend their knowledge 
of the mineral water and bathing resources of Europe; 
while its perusal may tempt them to assist in person at the 
next Congress, which will be held in Naples in 1890, under 
the highly efficient presidency of Professor Vinai. The 
sittings just closed at Bologna were enlivened by the 
distribution of prizes to the best expositors, including 
honorary diplomas and certificates of merit to the chief 
hydro-therapeutic establishments—Telese (in the Neapolitan 
territory), with its magnificent resources in sulphur waters, 
bearing the palm. Excursions, too, formed a most enjoy- 
able feature in the programme—the noble establishments of 
Riolo (directed by the Cavaliere Magnani) and of Porretta 
{under Professor Rovaglia) hospitably entertaining the 
members of the Congress, after a visit to their mineral 
sources and an inspection of their wards and grounds. 


A RURAL WATER SUPPLY. 


Tue Penzance Rural Sanitary Authority have recently 
had under their consideration the propriety of using for 
drinking purposes the water of a public well situated some 
five or six feet from, and three or four feet below, the wall 
of a churchyard. Chemical analysis has not shown sufficient 
pollution to lead the local authority to interfere, but we 
have been taught on good authority that even dangerous 
pollution may occur without chemistry giving evidence of 
the unwholesomeness of the water. The well is believed 
to be supplied by a spring which always gives abundance of 
water, but the situation of the well must necessarily expose 
it to the risk of contamination from the surrounding neigh- 
bourhood. Under these circumstances it might have been 


thought that the local authority would have sought some 
better supply to the district than the one in question, but 
the absence of evidence of injury has led them to conclude 
that there is no ground for their interference. The proposal 
to protect the well from surface pollution, by providing 
it with a cover, is surely a very inadequate safeguard against 
future risk. 


THE NATURE OF “MELON SEED” OR 
“RIZIFORM” BODIES. 


By availing himself of the selective stain (Gram’s method, 
with substitution of aniline for alcohol) for fibrin and allied 
products, introduced last year by Weigert, Dr. Karl 
Schuchardt (Virchow’s Archiv, Bd. exiv., Hft. 1) has satisfied 
himself that the riziform bodies found in synovial sheaths, 
burse, and joints are not composed of ordinary fibrin, and 
cannot be considered in any case to be produced by coagula- 
tion of the fluid contents of the sae or joint. They are 
rather products of coagulation necrosis of the internal wall 
of the sheath or sac, whilst the reagent above mentioned 
brings into view a meshwork of fibrinoid material in parts 
of the amorphous non-cellular mass that has been set free 
from the diseased sheath wall. He illustrates this in two 
eases: one of tubercular disease of a tendon sheath, and 
another of tubercular synovitis, in which such structureless 
‘loose bodies” were met with. He does not think that 
the villous and warty growths found within some hygromas 
are the main cause of the free riziform bodies often associated 
with this condition; for even where such villous outgrowth 
is present, it may bear no relation to the free bodies, and 
the rapidity with which these bodies sometimes re-form after 
the sac has been evacuated tells against their passing 
through a stage of villous excrescence. Indeed, he has 
found the wall of a ganglion largely composed of agglu- 
tinated and flattened half-formed riziform bodies. The size 
and form of these bodies are doubtless mainly determined by 
the movements to which they are subjected, so that when 
mobility of the parts is slight they form less readily 
than when it is free and marked. 


THE FACTORY ACTS AND CERTIFYING 
SURGEONS. 


A POINT of much interest to factory surgeons has recently 
been raised by Mr. McLaren, M.P., who objects to a 
medical man holding the appointment of certifying surgeon 
because he is in the employment of, and receives remunera- 
tion from, the occupier of a factory. Mr. McLaren holds 
that a surgeon thus placed is disqualified for acting as 
certifying surgeon by Section 72 of the Act of 1878, which 
provides that ‘‘a surgeon who is the occupier of a factory or 
workshop, or is directly or indirectly interested therein, or 
in any process or business carried on therein, shall not 
be a certifying surgeon for that factory or workshop”; 
and he argues that the words “indirectly interested 
therein” cover the employment of a medical man in this 
manner. Mr. Redgrave, whose opinion is of the greatest 
value, has come to an opposite conclusion, and has further 
obtained a high legal opinion on this point, which is in 
accordance with his own. This decision is not disputed by 
Mr. McLaren, but he adheres to his view that it is contrary 
to the spirit of the Act to allow a medical man engaged in 
or about a factory or workshop to act as an inspector. If 
he were able to quote a single instance in which the in- 
terests of the workpeople were prejudiced by a medical man 
acting in this double capacity, there would be some reason 
for him to raise the question. but he has failed to adduce 
the least evidence that existing arrangements have not 
worked well, and, in reference to the particular case to which 
he has directed attention, he disclaims any reflection on the 
personal character or professional ability of the medical 
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man concerned. Mr. Redgrave says that if a medical 
practitioner thus employed, or who acts as private medical 
attendant of one or more of the occupiers of factories, is not 
permitted to be an inspector, he does not know where he 
should turn to find certifying surgeons, and in the whole 
course of his experience he has never known an instance of 
undue influence arising from a medical man acting in this 
double capacity. 


DIPHTHERIA IN THE EAST OF LONDON. 


AT an inquest held last Saturday, evidence was given before 
the coroner for the Eastern Division of Middlesex both as to 
the existence of diphtheria under circumstances of a disgrace- 
ful character from a sanitary point of view and as to the epi- 
demic nature of the disease. The district in question is within 
the area of Walthamstow, and, according to the evidence, 
the houses affected were drained into cesspools, one of 
which was common to several houses, and which were the 
source of intolerable nuisance and offensiveness. One of 
the house physicians to the London Hospital also informed 
the coroner that diphtheria was so much on the increase in 
the east of London, and especially about Hackney, that it 
had been found necessary to restrict admission to hospital 
to the worst cases. This evidence gives force to a caution 
which we have more than once called attention to recently— 
namely, that diphtheria, which heretofore has been a disease 
of country rather than town districts, appears to be finding 
a soil suitable for its development and spread in many of 
our large urban districts; and, whatever view may be held 
as to its causation, it certainly behoves urban sanitary 
authorities to take all steps in their power to stay the 
progress of this disease, which tends to cling so tenaciously 
and so fatally wherever it settles down. The removal of 
ordinary nuisances and the provision of wholesome means 
of living must be regarded as having some influence, and 
probably a very important one, on the prevention of diph- 
theria; and hence all authorities having within their juris- 
diction conditions similar to those with which the disease 
has been associated in Walthamstow should see to their 
abatement and removal. 


COPYRIGHT IN LECTURES. 


WE learn from the Medical News (Philadelphia) for 
Oct. 27th that the question whether a lecturer has alone 
the rights of publication of his lectures again came before 
the Law Courts. It was the suit of Dr. T. G. Wormley, 
Professor of Chemistry and Toxicology in the medical de- 
partment of the University of Pennsylvania, against W. B. 
Saunders, a publisher, to restrain the latter against pub- 
lishing and selling books on general and medical chemistry, 
made up of condensations from lectures delivered by the 
complainant. It was admitted that a deliverer of oral 
lectures has legally the right of property inthem; butit was 
argued that Dr. Wormley had abandoned this right by per- 
mitting the defendant to publish the lectures without 
protest. But there was no evidence that Dr. Wormley 
knew of the publication, and judgment was given in his 
favour, the preliminary injunction which was granted, 
restraining the publication and sale, being continued in 
force. 


OPERATION FOR A NEW BLADDER. 


PROFEssOR T1zzONI and Dr. Pocat of Bologna have 
devised and carried out an extremely ingenious operation 
for the purpose of “restoring” the bladder in cases where 
it is partially destroyed by disease. The object of the 
operative procedure is to replace the bladder by means 
of a substitute, that substitute being a portion of intes- 
tine. The operation (on an animal) was performed in two 
stages, an interval of about a month elapsing between them. 


The first part of the operation consisted in the cutting out 
ot a portion of the intestine, the two ends from which it was 
taken being immediately sutured; the mesentery was left 
attached to the excised portion. The ends of this portion 
were then closed so as to form a sac; one end was then 
brought down and fixed to the neck of the bladder. The 
second portion of the operation consisted in separating the 
ureters from the bladder, excising the latter organ, suturing 
the intestinal sac in the position of the bladder, and grafting 
the ureters on to its posterior wall. For a few days there 
was incontinence of urine, but after about a fortnight the 
sphincter regained its power and the animal recovered com- 
pletely. In consequence, however, of the small size of the 
new bladder, micturition was necessarily very frequent. 
Professor Tizzoni and Dr. Poggi propose to repeat this 
operation on another animal, taking care to excise a larger 
portion of intestine, so as to imitate more nearly the normal 
capacity of the bladder. 


AN IMMENSE DUODENAL ULCER. 


Drs. IVAR SVENSSON and C. WALLIS report the following 
interesting case of ‘‘Duodenal ulcer, causing complete 
obliteration of the common bile duct, the hepatic duct, the 
cystic duct, and the canal of Wirsung.” The patient was a 
man of forty-three, who had been taken ill ten :months 
previously with symptoms which indicated a complete 
obstruction of the flow of bile into the duodenum. He 
had lost strength and flesh to such an extent that it was 
thought advisable to re-establish the flow by an operation. 
Accordingly a communication was made between the base 
of the distended gall bladder and the small intestine. The 
patient died a few days after the operation. At the necropsy 
an ulcer was found in the duodenum, exactly in the position 
of the common bile duct and the canal of Wirsung, the 
hard fibrous tissue which formed its base having 
obliterated these channels. The inflammatory material 
had extended so far that the cystic duct was altogether 
closed. The hepatic duct, the canal of Wirsung, and the 
gall bladder were all very much distended. The neeropsy 
also showed that the end for which the operation had been 
performed had not been attained. 


DISEASES OF CHILDREN. 


THERE are two or three points of great practical moment 
in the able address of Dr. Dickinson which we published 
last week. One is that infants and young children, whose 
brain doubles itself in weight in the first two years of life, 
are more liable to non-tubercular meningitis than used to 
be thought. We all know, of course, the frequency of 
tubercular meningitis, but we are not so much on our guard 
against meningitis apart from tubercle. The second point 
we would notice is the greater liability of children suffer- 
ing from acute rheumatism to have the heart affected, and 
the benefit of early and free use of alkalies in saving the 
heart. The third is the tolerance of belladonna in children, 
illustrated in a case mentioned by Dr. Dickinson, in which 
Dr. Fuller gave a girl ten years of age daily seventy grains 
of an extract of belladonna, a grain and a half of which acted 
unpleasantly on Dr. Dickinson himself. 


PHYSIOLOGY OF URANIUM SALTS. 


EXPERIMENTS recently made by Dr. R. H. Chittenden 
attest the harmfulness of uranium salts to healthy tissues. 
Uranium is an irritant poison tending to destroy the life of 
the intestinal and renal tissues; enteritis or acute catarrhal 
inflammation was easily induced by the administration of 
small doses of the salts of uranium. In toxic doses it causes 
absolute anuria; in smaller doses, merely acute parenchy- 
matous nephritis; in minute doses it has a diuretic effect. 
Oxalate of lime crystals in the urine and glycosuria were 
constantly noted in cases of poisoning by uranium. 


PHARMACOLOGY AND THERAPEUTICS. 
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FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—A new additional Anatomical Institute is to be 
erected. 

Giessen. —Professor Overbeck of Greifswald having declined 
the offer of the chair of Physics in succession to Pro- 
fessor Rintigen, Professor Himstedt of Darmstadt has been 
appointed, 

Vienna.—A Dental Medical School is to be established 
here, and probably something in the same direction will be 
attempted in other Austrian universities. 


From the report on the condition of the Metropolitan 
water supply during the month of September last, issued by 
the water examiner appointed under the Metropolis Water 
Act, 1841, it appears that the samples were of high quality, 
a manifest reduction in the organic matter being apparent. 
Of 175 samples examined during the month, 165 were found 
to be absolutely free from any trace of visible suspended 
matter. 


THe General Council of the University of Edinburgh 
have petitioned the various medical charities in Edinburgh 
to alter their rules so that the degree of M.D. of Edinburgh 
.'niversity should be held to be a sufficient qualification for 
appointment as physician. The petitioners wou!d strengthen 
their case by including the similar degrees of other uni- 
versities. Those who wish to reform should not draw the 
line at their own door. 


AT the next meeting of the Pharmaceutical Society, 
which will be held on the 14th inst. at 8 P.M., a communi- 
cation from the Research Laboratory on the ‘‘ Chemistry of 
Tartar Emetic” and a paper on the “‘ Ancient Materia Medica 
of the Egyptians” will be read. 


Tue Aberdeen University Club is to have its usual dinner 
on Wednesday, Nov. 21st, at half-past seven, and the chair 
is to be filled by the Right Hon. G. J. Goschen, M.A., M.P., 
the Rector of the University. 


Ir is, we regret to learn, reported that Prof. Bamberger, 
of the University of Vienna, has been taken dangerously ill. 


Pharmacology and Cherapeutics, 


GLYCERINE SUPPOSITORIES (WYLEYS AND CO.). 

GLYCERINE SUPPOSITORIES are amongst the most useful 
and convenient of recent additions to the materia medica, 
They contain about 5 per cent. of glycerine in the gelatinous 
basis, and are made in two sizes, so as to be available for 
children and adults. 

COLMAN’S SINAPISMS. 

These are an improved form of mustard plasters manu- 
factured from pure mustard. They are claimed to be 
prompt and efficacious in their action, and cleanly in use, 
soiling neither skin nor linen. They are said to retain their 
strength for any length of time, and do not adhere to the 
skin. The specimens sent for our use answered the above 
claims as far as we were able to test them. 


‘*TABLOIDS” OF COMPRESSED WARBURG’S TINCTURE. 

Trial specimens of tabloids containing the essential 
ingredients of Warburg’s tincture have been submitted by 
Messrs. Burroughs, Wellcome, and Co. These tabloids 
may be carried about in any quantity, since, unlike the fluid 
preparation, their bulk is not large. It is believed that 


missionaries and those living in malarial climates will find 
these tabloids of much service and convenience. Each 
tabloid is equivalent to half a drachm of the tincture. They 
are composed of genuine quinine and strong spices. 

SALOL. 

The compressed tabloids of salol manufactured by the 
same firm are also very convenient in size, each containing 
five grains. We have prescribed them in cases of acute 
febrile rheumatism, and with the customary effects of 
salicylates. The odour arising from the tabloids and from 
patients taking them is decidedly agreeable to the olfac- 
tory organs of most people. 

ESERIDINE, 

Eseridine is probably a new alkaloid obtained from 
physostigmine and Calabar bean. According to the Pharma- 
ceutical Journal, it has an irritant effect on the spinal cord, 
but is not cumulative in its action. It is much less toxic 
than physostigmine. 

PICROADONIDIN. 

The true active principle of adonis vernalis, according to 
Professor Podwissotzky, is picroadonidin, which is an amor- 
phous glucoside having an excessively bitter taste. It is 
easily soluble in water, alcohol, and ether, and acts as a 
powerful cardiac poison. 


ASELLINE AND MORRHUINE. 


MM. Gautier and Mourgives detected many leucomaines 
in certain specimens of cod-liver oil. Butylamine, amy- 
lamine, hexylamine, and hydrodimethyl-pyridineare volatile ; 
aselline and morrhuine are fixed bases. Aselline forms 
crystalline salts, but is itself a nearly colourless amorphous 
substance which turns green if exposed to light; it has an 
aromatic odour like ptomaines; it is freely soluble in 
alcohol. It caused stupor and dyspnea, with muscular 
weakness, when injected under the skin of birds. Morrhuine 
constitutes two-thirds of the total bases found in cod-liver 
oil, each tablespoonful of the oil yielding about two milli- 
srammes. It excites appetite and causes diuresis and 

iaphoresis. Perhaps morrhuine is the most active thera- 
peutical agent in cod-liver oil. Wecertainly should lose no 
time in ascertaining whether this substance cannot be used 
in a pure form. 


THE ITALIAN MEDICAL ASSOCIATION. 


(From our own Correspondent. ) 


Rome, Oct. 26th. 

PosTroNeD for a week on account of the Emperor 
William’s visit to King Humbert, this Association has just 
concluded the sittings of its first meeting with a record of 
satisfactory performance and an indication of still more 
satisfactory promise. It was, indeed, a significant proof of 
what a united Italy implies to see those 350 clinicians and 
consultants from all parts of the peninsula assemble for 
the first time in solemn conclave to discuss questions of 
medical interest in the Great Hall of the University of 
Rome. Professor Guido Baccelli presided, and as the eye 
ranged over the successive files of benches one recognised 
among their occupants the men of light and leading in the 
Italian medicine and surgery of to-day. The attendance 
from the southern provinces was especially large—always a 
hopeful sign at such meetings, when one considers the com- 
parative backwardness of those regions in the race in which 
their compeers of Central and Northern Italy have so 
frequently borne away wind. 

Professor Baccelli’s introductory discourse was eminent] 
practical. Placing in bold relief the eclecticism whi 
characterises modern Italian medicine, he proceeded to show 
that progress in the same is achieved through a wise discern- 
ment of what the three main sources of the science or art 
can yield. These are (1) bacteriology, which enlightens us 
as to the protogenesis of diseases; (2) therapeutics, which 
replaces the do-nothing system (nthilismo) of late _— by 
the appreciation of the new remedies which are each day on 
the increase; and (3) neuropathy, which by its discoveries in 
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localisation favours the development of physio-pathology. 
** Laboremus,” he said, must point the way which modern 
medicine has to traverse, and “ Excelsior ” must be its goal. 
He concluded by inviting his colleagues to join with him in 
a tribute of respect to the King, whose example during the 
cholera explosion at Naples proclaimed him the “ first moral 
clinician ” of Italy (primo elinico morale d'Italia). 

Professor Tomaselli of Catania opened the discussions 
with a paper on Intossicazione Clinica, or the toxic effects 
of the continuous administration of drugs. Adducing many 
curious cases in support of his thesis, the author kept the 
attention of the meeting alive to the end, on which a debate 
followed, the principal speakers being Bozzolo, of Turin, and 
Maragliano and Marchiafava, both of Rome. Professor 
Baccelli having briefly summed up, the sitting rose to meet 
again in the afternoon, when one great feature of the 
programme, the Treatment of Tuberculosis, was introduced 
in a paper by Dr. de Renzi of Naples. The discussion 
which the author’s conclusions provoked was varied and 
lively. Having stated his experiences with iodine, iodoform 
dissolved in oil, with naphthaline and naphthol, mostly 
negative, Dr. de Renzi was followed by Pettoruti, who 
recommended the of sulphuretted hydrogen, par- 
ticularly in the initial stages, and by Riva (the distinguished 
clinician of Parma), who described the surgical cure of 
tuberculosis. Pneumo-ectomy and pneumotomy, with 
parenchymatous injections, directed to prevent future mis- 
chief in the pulmonary cavities, and further injections 
practised with a view of killing the tubercular germ in 
those cases where the tuberculosis is comparatively limited 
—such were the chief momenta of his exposition. He had 
injected the lung with solutions of bichloride of mercury and 
of camphorated chloral, with undoubted improvement, but 
without positive cure; and he was still in quest of a micro- 
bicide powerful op to destroy the bacillus without 
endangering the life of the patient. Drs. Ambugnani and 
Sciolla came next with a report of their special treatment. 
They had made a selected number of patients, for three 
hours each day, respire in a room the air of which was 
saturated with vapour of fluorhydric acid in very powerful 
doses, without inflicting any injury on the cutaneous or 
mucous surfaces. The results they attained were very 
favourable. Dr. Aradas followed on the treatment of 
incipient phthisis, and Dr. de Renzi replied on the whole 
line of criticisms, after which the meeting rose for the day. 

The next sitting (that of Oct. 21st) was occupied first by 
Professor Bozzolo’s paper on the Etiology of Pneumonitis. 
Dwelling on the a of Friinkel on the 
diplococeus, and of Friedliinder on the streptococcus, he 
showed that the diplococeus is the more important of the 
two, as capable of giving origin to the very varied grada- 
tions, from the most serious down to ‘pneumonitis without 
pneumonia.” He admitted that other infective agents can 
determine pneumonic processes, and showed that the lung 
cells offer a variable resistance to the invasion of the diplo- 
coccus according to the conditions of the surrounding atmo- 
sphere. Maragliano followed by indicating the clinician’s 
conduct in the treatment of pneumonitis in relation to its 
etiology and pathogenesis. Admitting that pneumonitis is 
an infective malady, he showed that the hypokinesis or the 
akinesis of the heart is to be ascribed not only to the grave 
mechanico-hydraulic disturbances of the circulation, but 
also to the presence in the blood of a toxic principle 
developed from pathogenic organisms. He was — to 
‘‘nihilismo” and to nchymatous injections. He had 
something to say for the opportuneness of general venesec- 
tion; while to lower the fever he counselled the gradually 
cooled bath, and combated the objections made to the refri- 
gerant treatment. To obviate the cardiac failure, he warned 
the practitioner against ipecacuanha in the active stage of 
the disease, and recommended alcohol in measured pro- 

rtions, digitalis and strophanthus. The cardiac akinesis 

e would combat in its effects. Sometimes bloodletting 
is especially useful for hydraulic reasons. Dr. Lucatello, 
having studied bacterioscopically the blood of pneumonic 
patients, observed that the serum in feverish cases is sterile, 
which he attributed to the development of a toxic matter 
due to pathogenic micro-organisms, and poured into the 
torrent of the circulation by the pneumonic heat. The 
discussion was continued all the forenoon by Drs. Gardarelli, 
Palese, De Renzi, Tomaselli, Serafini, Amoroso, and De 
Giovanni, and was resumed in the afternoon sitting by 
Professor Cantani, who recalled the meeting to the fact 
that not every pneumonitis presents itself under the same 


characters, but varies according to the condition of the 

tient and the nature of the pathogenic bacterium. Blood- 
etting, useful if called for by the hydraulic conditions of 
the heart, should be freely practised, if only it could be 
practised from the pulmonary veins. For the cure 
pneumonitis running a normal course, it is enough that the 
patient be put in favourable hygienic conditions. In certain 
contingencies the pneumonic patient requires, not systematic 
medication, but a selection from among the various thera- 
peutic indications. Dr. Hippa Felice had no excessof faith in 
modern bacteriology, but held that in Sardinia pneumonic 
cases were successfully treated with one or more blood- 
lettings and with the application of leeches. Dr. Bianchi 
maintained that in many such patients he had met with an 
enormous dilatation of the right auricle, and added that in 
children’s cases he had found great advantage in blood- 
letting. Dr. Ponsino admitted the utility of bloodletting, 
and would not confine it to pneumonia; while Dr. Colonna 
contended that the practice was always injurious, and urged 
that in the treatment of pneumonia no medicine whatever 
was needed. Dr. Baccelli (the President) made a brilliant 
résumé of the discussion, and remarked with pleasure ou 
the return to honour of ancient medical doctrine. Pointing 
to autochthonous thrombosis, he said that bloodletting 
should be reserved as a supreme resource in certain grave 
contingencies of pneumonitis. He further recommended 
the inhalation of oxygen, and gave evidence of its utility 
in the period of carbonic narcosis. 


(To be concluded.) 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION. 


THE autumn general meeting of the above Association 
was held on Wednesday, the 31st ult., at 30, Sackville- 
street, Piccadilly, Professor Macalister, F.R.S., President, 
in the chair. A resolution, proposed by Dr. Macnaughton 
Jones and seconded by Dr. O’Brien Williams, R.N., was 
adopted, directing the Council to take steps to hold a con- 
versazione in London during the current medical session. 
It was announced that the future meetings &c. of the Asso- 
ciation in the metropolis would be held probably in the 
Medical Society’s rooms, Chandos-street. The resignation 
of the hon. treasurer (Brigade Surgeon W. Alexander) 
was submitted, his present appointment being at a Scotch 
station, and thus preventing his attendance at the monthly 
meetings of Councilin London. A resolution, however, was 

requesting Dr. Alexander to continue in o 
the end of the current financial year. 

The autumn dinner took place ‘the same evening at the 
Hotel Victoria, Northumberland-avenue. Covers were laid 
for forty-eight. The chair was occupied by the President 
of the Association (Professor Macalister, F.R.S.) Among 
those present were Sir W. MacCormac (Vice-President); 
Dr. Macnaughton Jones(Chairmanof Council); Dr. R. Fegan 
(President-elect); Sir T. Crawford, K.C.B. (ex-President) ; 
Director-General Dick, C.B.; Sir Andrew Clark, Bart., 
President of the Royal College of Physicians of London ; 
the Master of Downing College, Cambridge (Dr. Hill); Pro- 
fessor Sir T. Wade, K.C.B. (Cambridge); and the two 
Hon. Secretaries (Drs. Stewart and Abraham). 

The usual loyal toasts having been duly honoured, 
Sir T. Crawford proposed the toast of ‘‘ The Medical Pro- 
fession,” remarking that metaphysical as well as physical, 
theological as well as biological, questions must necessarily 
engage the attention of anyone aspiring to high rank in the 
profession. As long as their recruits included such men of 
culture as the Royal personage who was now a medical 
student, there need be no misgivings as to the glorious 
traditions of their noble profession being worthily sustained. 

Sir A. Clark, in responding, said he was glad he held his. 

resent official position in his college, if for no other reason, 
use it had afforded him an ged of again enjoy- 

ing the hospitality of the Irish Graduates’ Association. 
The alumni of Irish medical schools, when they assembled 
at the social board, had the power, which Englishmen 
and Scotchmen alike envied, of ape. those around 
them feel for the time as if living in a brighter world, 


illuminated by sparkling wit, where the ruling spirits were 
Lindlies i The 


good-fellowship and the t feelings of the heart. 
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toast to which he was speaking was one he liked better than 
any other to respond to, for he was very proud of his pro- 
fession—one which in purpose, in scope, in scientific achieve- 
ments, in the self-effacement, and, above all, the self-denial 
of its members, was absolutely unapproachable. As regards 
culture, too—the definition ie would give of which was 
refinement with knowledge,—the votaries of the science of 
medicine had opportunities such as few others could pos- 
sibly enjoy. 

Sir W. MacCormac proposed the health of “‘ The Guests,” 
coupling with the toast the name of Sir Thomas Wade, 
K.C.B., whose distinguished career, he said, had been 
followed with much interest by his Irish fellow country- 
men. He had not only served in Her Majesty’s army, 
but had risen to the high position of envoy to China, of 
the language of which country he had attained such a 
knowledge that when the Cambridge University recently 
founded the professorship of Chinese it was admitted b 
all that no one could be found more competent to fill 
the chair. 

Sir T. Wade, in reply, said he was always proud of his 
country, for in every part of the world he had found Irish- 
men, and especially Irish medical men, occupying positions 
of great responsibility with credit to the land of their birth. 
The toast was also responded to by Dr. Tonner, ex-surgeon, 
United States army, and Dr. Kenneth Mackenzie, the latter 
remarking that there was still in the United States abundant 
outlet for the surplus medical men entering the profession 
in this country. The toast of the evening—‘“‘ Success to the 
Irish Medical Schools and Graduates’ Association”—was 
proposed by the Master of Downing College, who said that 
the fact of the number of members having increased more 
than fourfold in four years, and that they had now nearly 
550 names on the roll, was sufficient evidence of their 
ex rity. The success of such a society was bene- 
icial to the whole profession, for the service they were 
doing to the Irish medical schools and licensing bodies 
would react beneficially on the other centres of medical 
education. 

The President, in responding to the toast, said that not 
only did their social gatherings afford great pleasure to each 


of them individually, but the work accomplished by the 
Association gave to the world at large a good example of 
the heartiness with which they could labour harmoniously 
together for the common good and for the sustainment of 


the prestige of the Irish Schools of Medicine, notwith- 
standing marked differences among themselves in matters 
of religion and politics. 

“The Health of the Officers of the Association” was 
proposed by Dr. Gilbart Smith in a humorous s h, and 
responded to by the Hon. Provincial Secretary (Dr. Stewart), 
who said they looked forward to a large accession of new 
members before the end of the year, when the invitations 
would be issued for the January conversazione. 

The proceedings were enlivened by music and the sing- 
ing of Irish melodies and other songs by Mr. Groome, 
Drs. Campbell Pope, Gilbart Smith, and others. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALIA. 


IN accordance with the circular issued by the provisional 
committee on April 5th, the second session of the Inter- 
colonial Medical Congress will assemble in Melbourne on 
Jan. 7th of next year, and will rise on the 12th. The 
Government of Victoria, through the Premier, has under- 
taken to show every courtesy in its power to members of 
the Congress visiting Melbourne, and has promised 
material assistance in order to secure the success of the 
session. Arrangements have been made for members of the 
congress to travel cheaply over the colonial railways, and 
special rates for passages by sea have been granted by many 
companies. The scientific success of the congress is assured 
by the interest taken in its proceedings by the medical 
societies throughout Australasia, and by the adhesion of 
distinguished members of the profession, whose names 
copes in the roll of officers. The President of the Congress 
is T. N. Fitzgerald, Esq., F.R.C.S.1., and the following is a 
list of the sections and sectional officers :— 

Section of Medicine. — President: The Hon. William 


Frederick Taylor, M.D., Queen’s College (Kingston, 
Canada), M.R.C.S. Eng., M.P. (Brisbane). Vice-Pre- 
sidents: Daniel Colquhoun, M.D. Lond., M.R.C.P. Lond., 
M.R.C.S. Eng. (Dunedin); John Davies Thomas, M.D. 
Lond., F.R.C.S. Eng., L.R.C.P. Lond. (Adelaide). Seere- 
tary: James Jamieson, M.D., Ch.M. Glas. (Collins-street 
East, Melbourne). 

Section of Surgery.—President: Edward Charles Stirling, 
M.A., M.D. Cantab., F.R.C.S. Eng. (Adelaide). Vice- 
Presidents : Charles Henry Haines, M.A., M.D., Queen’s 
Univ. Irel., F.R.C.S.I. (Auckland); Henry Widenham 
Maunsell, M.B. Dub., L.K.Q.C.P.L., .R.C.S. Eng. 
(Dunedin); Richard Rendle, F.R.C.S. Eng. (Brisbane). 
Secretary: Frederick Dougan Bird, M.B., M.S. Melb., 
M.R.C.S. Eng. (Collins-street East, Melbourne). 

Section of Hygiene and Forensic and State Medicine.— 
President: Henry Norman MacLaurin, M.A., M.D. Edin., 
LL.D. St. And. (Sydney). Vice-Presidents : Alexander 
Johnston, M.D. St. And., M.R.C.S. Eng. (Wellington) ; 
Thomas Christie Smart, F.R.C.S. Ed. (Hobart); Alfred 
Robert Waylen, M.D. St. And., M.R.C.S. Eng. (Perth). 
Secretary : John William Springthorpe, M.A., M.D. Melb., 
M.R.C.P. Lond. (Collins-street East, Melbourne). 

Section of Anatomy and Physiology.—President: Pro- 
fessor T. P. Anderson Stuart, M.D., C.M. Edin. (Sydney). 
Vice-President: Professor Archibald Watson, M.D. Paris 
and Géttingen, F.R.C.S. Eng. (Adelaide). Secretary : 
James William Barrett, M.D., M.S. Melb., F.R.C.S. Eng. 
(Collins-street East, Melbourne). 

Section of Pathology.—President: Joseph Bancroft, M.D. 
St. And., M.R.C.S. Eng. (Brisbane). Vice-President: Wm. 
Camae Wilkinson, M.D. Lond., M.R.C.P. Lond., M.R.C.5. 
Eng. (Sydney). art § Henry Maudsley, M.D. Lond., 
MK C.P. Lond., M.R.C.S. Eng. (Spring-street, Melbourne). 

Section of Obstetrics and Gynecology. — President : 
Ferdinand Batchelor, M.D. Dur., F.R.C.P. Ed., 
M.R.C.S. Eng. (Dunedin). Vice-Presidents: Richard Stone- 
hewer Bright, M.R.C.S. Eng. (Hobart) ; James Hill, M.D. Ed., 
F.R.C.S.Ed. (Brisbane); Edward Willis Way, M.D. Edin., 
L.R.C.P. Lortd., M.R.C.S. Eng. (Adelaide). Secretary : 
Felix Meyer, M.B., B’S.Melb. (Lygon-street, Carlton). 

Section of Diseases of the Eye, Ear, and Throat. — Pre- 
sident: Mark Johnston Symons, M.D.,C.M. Edin. (Adelaide). 
Vice-Presidents : Charles Morton Anderson, M.R.C.S. Eng. 
(Christchurch); Andrew John Brady, L.K.Q.C.P.I. et 
L.R.C.S.I. (Sydney); Thos. Evans, M.R.C.S. Eng. (Sydney). 
Secretary for Diseases of the Eye: Jas. Jackson, M.D.Lond., 
M.R.C.S. Eng. (Collins-street East, Melbourne). Secretary 
for Diseases of the Ear and Throat: Charles Lesingham 
Maynard Iredell, M.R.C.S. Eng., L.R.C.P. Ed. (Collins- 
street East, Melbourne). 

Section of Psychological Medicine.—President: Frederick 
Norton Manning, M.D. St. And., M.R.C.S. Eng. (Sydney). 
Vice-Presidents: Walter Edward Hacon, L.R.C.P. Lond., 
M.R.C.S. Eng. (Christchurch); Alexander Stewart Pater- 
son, M.D. Edin., L.R.C.S. Edin. (Adelaide); Richard Bat- 
tersby Scholes, M.B., C.M. Edin. (Brisbane). Secretary: 
William Beattie Smith, F.R.C.S. Ed., L.R.C.P. Ed. (Hos- 
pital for the Insane, Ararat). 

Section of Pharmacology.—President: Baron Sir Fer- 
dinand von Mueller, Mb. Ph.D., K.C.M.G., F.R.S. 
Vice-President : Thomas Dixson, M.B., C.M. Edin. (Sydney). 
Secretary: David Grant, M.A., M.D., C.M. Edin. (Collins- 
street East, Melbourne). 

Officers of Sub-sections.—Sub-section for Diseases of the 
Skin.—Secretary: James Patrick Ryan, M.K.Q.C,P.L., 
L.R.C.S.I. (Collins-street East, Melbourne). Sub-section 
for Diseases of Children.—Secretary: William Snowball, 
M.B., B.S. Melb., L.R.C.S. Ed. (Lygon-street, Carlton). 

The following is a list of the Local Secretaries:—New South 
Wales: Philip Edward Muskett, L.R.C.P., L.R.C.S. Ed. 
(135, Elizabeth-street, Sydney). Queensland: 
Francis Washington Everard Hare, M.B. Durh., M.R.C.S. 
Eng. (Brisbane Hospital). South Australia: Benjamin 
Poulton, M.D. Melb., M.R.C.S. Eng. (North-terrace, 
Adelaide). New Zealand: Joseph Osborne Closs, M.B., 
C.M. Edin. (Don-street, Invercargill). West Australia: 
John Rae Menzies Thomson, M.B., B.S. Melb. (York). 
Tasmania: James McImery Pardey, M.B., B.S. Melb. 
(Launceston Hospital). 

Subscriptions, £1 1s., should be forwarded to the treasurer, 
Dr. Graham, Church-street, Richmond ; all other communi- 
cations should be addressed to the secretary, Professor Allen, 
University of Melbourne, or to the secretaries of sections. 
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SIR JAMES PAGET ON THE SOCIETY FOR 
RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 

Our readers have been already informed that the directors 
of this Society lately resolved to make the Centenary memor- 
able among the Society’s widows and orphans by a present to 
them respectively of £5 and £3 each. In further celebration 
of the event, Sir James Paget, Bart., F.R.S., President of 
the Society, invited his colleagues and co-directors of the 
Society to dinner on the 29th ult. Only one toast was 
drunk—*‘ Success to the Society.” The eloquence with which 
Sir James pleaded the claims of this Society deserves to be 
made public. It is well calculated to stimulate medical men 
to their duty, either as a matter of thrift to their own sur- 
vivors, or as a matter of highest charity to the survivors of 
their less fortunate brethren. Sir James spoke as follows :— 
The oj! had prospered and done good for a hundred 

ears, and he hoped it would do so for a hundred more. He 

lly believed it would if it were managed with the same 
generous and = benevolence which he had always 
seen exercised by his colleagues on the Board of Directors. 
It could not, indeed, make any stirring appeals for 
money, without which it seemed hard nowadays for any 
good society to be prosperous. It was not poor; and it 
was not a mere charity, though, in proportion to its 
eae range of work, no society had relieved more 

— persons or alleviated heavier sorrow or more 
helpless distress. And it was not a mere insurance society, 
trom which anyone might be certain that whatever 
money he paid in would be in money repaid, or more than 
repaid, to those to whom he might ueath it, even 
though they might be rich. Thus it could not urge on all 
the profession those arguments for thrift which everyone 
was so ready and happy to urge upon his neighbours. But 
really the Society offered the best opportunities for both 
charity and thrift. Everyone who joined it could feel sure 
that the money he gave would, in the best sense, be 
well invested. It would either be far more than returned 
in the support of the widow and orphans whom he might 
leave in poverty, or else it would be given in one of the 
purest forms of charity to the widows and orphans of his 
poorer fellow members. The work which the Society had 
so long been doing, and in which we were now to wish that 
it might as long continue, had, in truth, been in obedience 
to that “ pure religion and undefiled” which bids us “ visit 
the fatherless and widows in their affliction.” He felt that 
the wish for the Society’s prosperity might rightly be a 
prayer and a deep resolve, rather than a mere toast. 


Public Health Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Diphtheria at Exmouth, by Dr. PARsoNs.—Exmouth is 
spoken of in this report as a seaside resort frequented in 
summer by many excursionists as well as by visitors for 
longer periods; but, as such, it has some very serious draw- 
backs. Owing to former defective bye-laws, many of the 
houses have very little open space at the back, and in a 
district, part of which consists of low-lying, marshy ground 
bordering the coast and the river estuary, Dr. Parsons 
found a new street being laid out on a swampy piece of 
ground, upon which pools of dirty stagnant water were 
standing. Some of the sewers have been reconstructed, 
but, anes to the general system, it is shown that they 
are not self-cleansing or properly ventilated; and not- 
withstanding these conditions, which lead to an offensive 
character in the sewer air they contain, the houses are 
not disconnected from the sewers, and when the level of 
the sewage rises, owing to the outfall being tide-locked, 
the displaced air is driven up the house drains to escape 
in or near the houses. Waterclosets, too, are found there 
which have no provision for flushing except by hand—a 


stem which in Exmouth, as elsewhere, tends to occasional, 
not frequent, nuisance. From January to June diphtheria 
was prevalent in the place, twenty-four cases and eleven 
deaths coming under notice; and, in considering the causes, 
Dr. Parsons refers to two points as especially deserving of 
notice. The first relates to infection conveyed by personal 
intercourse at school and elsewhere; the second to the 
inhalation of foul air from sewers and drains. Sewer and 
drain nuisances, especially in the matter of effluvia, seem, 
however, from the description of the town, to be possible 
of manifesting themselves very generally, and hence less 
importance than usually attaches to the circumstance 
that they were observed in certain specially recorded 
instances of diphtheria. But it must be regarded as proved 
that conditions with which diphtheria is often observed 
obtain somewhat widely in Exmouth, and that their re- 
moval is called for in the general sanitary interests of the 
place, on apart from the special prevalence of disease 
reported on; and it is to be ho that the sanitary 
authority will forthwith set themselves to deal with these 
matters, and to provide some means of isolation by which 
they may check future beginnings of infectious diseases. 
Dipht ria in the Llandissilio District, by Mr. SPEAR.— 
This outbreak occurred in the Narbeth Union, in Pembroke- 
shire. It was a somewhat sudden one, towards the middle 
of March last, but it had been preceded by certain isolated 
invasions in the neighbourhood. The beginnings thus 
ascertained are conehall discussed by Mr. Spear, who, after 
considering the several circumstances, comes to the con- 
clusion that, though a number of the attacks may have been 
linked together by one chain of personal infection, this 
could only have been so on the assumption that the infection 
was conveyed by healthy individuals, or by the occurrence 
of intermediate attacks of such slight severity that they 
were unheeded or forgotten. Besides which, such a hypo- 
thetical explanation does not appear to the reporter to 
account for the suddenness of an epidemic outburst which 
characterised the prevalence. A wide-reaching cause must, 
he thinks, have been suddenly potent for mischief. The 
actual cause was not discovered, and, although pains were 
taken to ascertain all the cases allied to diphtheria that 
were known of in surrounding localities, Mr. Spear comes 
to the conclusion that no evidence of a circumstantial 
character was forthcoming to justify suspicion of an external 
origin of the outbreak. One point named in the report is 
noteworthy. In April two children of a medical man 
attending cases of diphtheria suffered from the disease; he 
himself having sore throat, at the same date apparently. 
Two terriers who accompanied the doctor in his rounds, and 
whose attentions to the patients and to their food neces- 
sitated their expulsion from an infected house, were seized 
with feverishness, drowsiness, and an affection involving 
constant efforts to clear the throat. Two cats subsequently 
developed similar symptoms, and it was ten days after the 
first onset of the canine seizure that the two children fell 
ill, both on the same day, with attacks that turned out to 
be typical diphtheria. As regards the sani conditions 
of Llandissilio, the place may be stated to stand in a well- 
elevated ition on rock; but the houses are mostly ill 
vontiiated,. mails and often damp; some of the common 
village nuisances and defects in connexion with i 
and excrement disposal are also somewhat general. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5300 births 
and 3531 deaths were registered — the week endi 
Nov. 3rd. The annual rate of mortality, which had in- 
creased in the preceding nine weeks from 175 to 21°8, 
declined in last week to 19°6. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 20°3 per 1000, and was identical with the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 10°0 in 
Brighton, 11°5 in Birkenhead, 13°6 in Derby, and 14°0 in 
Nottingham. The rates in the other towns ranged upwards 
to 23-7 in Preston, 24°0 in Manchester, 24°8 in Bolton, and 
29-9 in Newcastle-upon-Tyne. The deaths referred to the 
a oe zymotic diseases, which had been 465 and 472 in the 
Pp ing two weeks, declined again last week to 467; they 
included 160 from measles, 88 from diarrhea, 62 


from 
scarlet fever, 55 from whooping-cough, 54 from “fever” 
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(principally enteric), 47 from diphtheria, and only one 
Sonn small-pox. The aggregate deaths from these zymotic 
diseases caused the lowest death-rates last week in Sunder- 
landfand Birkenhead, and the highest rates in Cardiff, 
Newcastle-upon-Tyne, and Blackburn. Measles showed 
the greatest mortality in Hudderstield, Leicester, Wolver- 
hampton, Leeds, Cardiff, and Blackburn; diarrhea in 
Cardiff and Newcastle-upon-Tyne ; scarlet fever in Norwich, 
Derby, and Blackburn; whooping-cough in Halifax and 
Newcastle-upon-Tyne ; and ‘‘fever” in Nottingham and 
Preston. The 47 deaths from diphtheria in the twenty- 
eight towns corresponded with the number in the previous 
week, and included 4 in Neweastle-upon-Tyne, 3 in Salford, 
2 in Birmingham, and 2 in Manchester. Small-pox caused 
1 death in London, but not one in any of the twenty-seven 
other great towns. The Metropolitan Asylum Hospitals and 
the Highgate Small-pox Hospital contained no small-pox 
patient during the week. The number of scarlet-fever 
atients in the Metropolitan Asylum Hospitals and in the 
ndon Fever Hospital was 1007 at the end of the week, 
against 1003 and 1009 in the preceding two weeks ; 71 cases 
were admitted during the week, against 119, 101, and 81 
in the previous three weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
increased in the preceding nine weeks from 130 to 522, 
declined last week to 441, but were 32 above the corrected 
average. The causes of 61, or 1°7 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Leeds, 
Sunderland, Nottingham, and Leicester. The largest pro- 
rtions of uncertified deaths were registered in Sheffield, 
iverpool, Bolton, and Huddersfield. 


HEALTH OF SCOTCH TOWNS, 

The unnual rate of mortality in the eight Scotch towns, 
which had been 20°4 and 19°8 per 1000 in the preceding 
two weeks, further declined to 18°7 in the week ending 
Nov. 3rd; this rate was 0°9 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in these Scotch towns ranged from 11°2 and 
15°0 in Perth and Edinburgh to 22°9 and 28°7 in Greenock 
and Paisley. The 473 deaths in the eight towns showed 
a further decline of 27 from the numbers in recent weeks, 
and included 23 which were referred to measles, 20 to 
diarrhea, 5 to whooping-cough, 4 to diphtheria, 3 to ‘‘fever” 
(principally enteric), 1 to scarlet fever, and not one to 
small-pox; in all, 56 deaths resulted from these a 
zymotic diseases, against 82 and 69 in the preceding two 
weeks. These 56 deaths were equal to an annual rate of 
2-2 per 1000, which was 0-4 below the mean rate from the 
same diseases in the twenty-eight English towns; the rate 
in the eight towns ranged from 0°7 and 0°9 in Leith and 
Aberdeen to 2°3 in Dundee and 13°5 in Paisley. The fatal 
cases of measles, which had increased in the preceding 
four weeks from 9 to 26, were last week 23, of which 14 
occurred in Paisley, 7 in Glasgow, and 2 in Greenock. 
The deaths attributed to diarrhea, which had declined in 
the two previous weeks from 27 to 15, rose again last week 
to 20, and included 8 in Glasgow, 7 in Dundee, and 2 in 
Edinburgh. The fatal cases of whooping-cough, diphtheria, 
and scarlet fever all showed a decline from recent weekly 
numbers; 4 of the 5 deaths from omnes occurred 
in Glasgow, and 2 of the 4 from diphtheria in Edinburgh. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had increased in the 
previous five weeks from 74 to 114, declined again last week 
to 98, and were 33 below the number in the corresponding 
week of last year. The causes of 65, or nearly 14 per cent., 
of the deaths registered in the eight towns during the week 
were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 24-2 
and 21°9 per 1000 in the preceding two weeks, rose in 
to 24°4 in the week ending Nov. 3rd. During the first five 
weeks of the current quarter the death-rate in the city 
avera 23°5 per 1000, the mean rate during the same 
period being 19°2 in London and in Edinburgh. The 
165 deaths in Dublin last week showed an increase of 17 upon 
the number in the previous week ; they included 10 which 
were referred to “fever” (typhus, enteric, or ill defined), 
6 to whooping-cough, 2 to measles, 1 to scarlet fever, 1 to 


diphtheria, 1 to diarrhea, and not one to small-pox. Thus 
21 deaths resulted from these principal zymotic diseases, 
against 23 and 25 in the previous two weeks; these were 
equal to an annual rate of 3°1 per 1000, the rate from 
the same diseases being 2°7 in London and 1°0in Edinburgh. 
The deaths referred to ‘‘ fever” showed an increase upon 
recent weekly numbers, and exceeded thenumber returned in 
any previous week of this year ; the fatal case of diarrhea, on 
the other hand, showed a decline of 11 from the number in 
the previous week. The deaths from other zymotic diseases 
did not materially differ from the numbers in recent weeks. 
The deaths of infants showed an increase upon the numbers 
in recent weeks, while those of elderly persons had further 
declined. Six inquest cases and five deaths from violence 
were registered ; and 57, or more than a third, of the deaths 
commel in public institutions. The causes of 15, or 9 per 
cent., of the deaths in the city were not certified. 


Correspondence. 


“ Audi alteram partem.” 


REFORM AT THE COLLEGE OF SURGEONS. 
To the Editors of Tue LANCET. 


Srmrs,—As a Fellow of the Royal College of Surgeons 
who for thirty years has publicly advocated the legitimate 
aspirations of the Members in their capacity as part of 
the College corporate, allow me to make a few remarks 
upon the moot question of their claims. 

In 1858, I advocated in the columns of THE LANCET 
(Nov. 20th) the legal right of the Members (and Fellows 
to elect the representative of the College in the Gene 
Medical Council, then instituted—a right which has since 
been upheld by more than one reformer. The movement, 
at the time referred to, was promoted by the late Mr. John 
Brady, M.P., who threw into it his last energies. I am the 
anonymous Member of the College of Surgeons alluded to 
in THE LANCET leader of Nov. 27th (1858) as having made 
a legal form of application to the Medical Council with the 
view of testing the legality of their proceedings. At that 
time I was a much younger man, and a life of professional 
labour in another direction than professional politics makes 
me now wonder at my temerity in personally serving a 
notice upon a body of professional senators in conclave at 
the Royal College of Physicians, and who, if not conspicuous 
for their political wisdom and liberality, were certainly dis- 
tinguished for their high character and dignified bearing, 
under the presidency of Mr. Joseph Henry Green, as being 
some of the best representatives of the profession ; veterans, 
whose advancement of medicine and surgery, as well as 
their less admirable Toryism, are placed for ever on record 
in THe LANcET—the water of their life spilt upon the 
ground, and which cannot be gathered up again. 

The political power of the Members, as bearing upon their 
interests with relation to the administration of the College, 
would be secured by their having a voice in the election of 
the College Council representative in the General Medical 
Council, and by their having a voice also in any political 
movements affecting the College. As touching the electoral 
claims of the Members with relation to the College Council, 
the duties of that Council are essentially educational, not 
political. It is quite open to Members to place themselves on 
an equal footing with Fellows as an electoral body simply by 
qualifying for the franchise ; but the proposal of the Members 
to substitute mere seniority of ten years’ and twenty years’ 
membership as the qualifications respectively for the 
franchise and of eligibility to assume the representative 
duties of councillors could not strengthen the College in 
dealing with educational questions. At the recent meeting 
of the College to consider the report of the Council for the 
year, the first essay of Members as quasi-councillors was 
not auspicious of their special aptitude, as they alleged, for 
judgment in the financial administration of the College. 

A museum of far beyond European fame, and the duties 
of conservator, &c., were obviously not familiar subjects to 
gentlemen who, as Sir Guyer Hunter acknowledged respect- 
ing himself, have ‘ their lives in another direction.” 
A resolution which was equivalent to a vote of want of con- 
fidence in the College Council administration of the funds 
was a painful experience in the history of the College ; but, 
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if not an edifying spectacle, it was an honourable retreat 
on the part of the mover when, as champion of the Members’ 
alleged grievances, he withdrew his resolution at the end 
of a two-hours’ fight, and the benches of the theatre were 
then seen to be strewn with the dead bodies of Members 
and of one or two financial Fellows. 

It is idle to talk of a corporate body ; corporate rights are 
not necessarily equal. 

am, Sirs, yours faithfully, 
Connaught-square, W., Nov. 5th, 1888, FREDERICK J. GANT. 


To the Editors of Tue LANCET. 

Srrs,—I trust you will afford me a small portion of your 
valuable space to enable me to correct an error which 
appears in your report of the annual meeting of the College. 
I am reported to have said that “it was only the extra- 
ordinary expenditure of the College upon which they (the 
Fellows and Members) desired to be consulted.” On the 
contrary, my contention was that, as avery large proportion 
of the funds of the College came out of the pockets of the 
Fellows and Members, they sure] i to be consulted on 
all matters of expenditure; but that Mr. Christopher Heath 
in the course of his argument went beyond the wording of 
the resolution under discussion, and which resolved “ that 
the Fellows and Members of the College be consulted as to 
all extraordinary expenditure” only. This portion of the 
resolution was, however, acce by the meeting, and 
carried by a large majority; but we all know that the 
Council of the College will treat it as a dead letter, just as 
it has all resolutions previously p by large majorities 
of Fellows and Members at annual meetings. 

With reference to the resolution entrusted to me, and 
which the President said could not be accepted by the 
Council because of ‘‘ its being contradictory to the terms of 
the bye-laws,” I must say 1 was treated rather unfairly. 
The President having refused me a hearing, immediately on 
my resuming my seat at his dictation, allowed a member of 
the College—Mr. Dickinson—to move a resolution which, 
although not embodied in the same terms as mine, included 
all I was about to ask for. This was at once accepted by 
friends around me, and carried by a very large majority. 
In your reportof the proceedings I observe thisresolution does 
not appear. It was as follows: ‘‘That this meeting, 
having taken note of the privileges at present enjoyed by 
the Members of the College enumerated in pages 26-7 of 
the report, respectfully request the Council to add thereto 
the ri Ant of meeting at convenient times within the College 
ane the purpose of discussing any question relating to 
their position as members in which they may be interested ; 
and with this view the Council is hereby requested to enact 
a bye-law instructing the secretary, upon receipt of a 
requisition signed by twenty Members, or Fellows and 
Members, to arrange with the Members forwarding such 
requisition a convenient day and hour within one calendar 
month on which such meeting may be held upon the 
College premises.” It is difficult to conceive that twenty- 
four Shighly educated men could at any period in the 
history of our College have been brought to sanction and 
ordain this obnoxious and irritating x ped 17, involvin 
as it does Fellows and Members in all kinds of pains an 
penalties. It must have been intended less to late 
meetings than to restrict the right of free speech, 
discussion upon any subject which may appear to be dis- 
tasteful to those in authority. Anyhow— 

“Tis clear their reason was distraught, 
rol 
of social revolution.” 
I am, Sirs, yours faithfully, 
Bedford-square, Nov. 5th, 1888. J ABEZ 


To the Editors of THE LANCET. 


Sirs,—It is a noteworthy sign of the strength of the 
position of the Members of the College of Surgeons, in their 
contention for a voice in its management, that almost every 
speaker or writer on ‘‘ the other side of the house” is forced 
to use a two-edged argument, the sharper edge of which is 
directed against the party whose cause he champions, The 
last instance of this self-mutilation is presented in the well- 
meaning speech of Mr. Christopher Heath on the Ist inst. 


Hoaa. 


stifle . 


at the College meeting. Admitting the justice of my claim 
that that meeting was a ‘ meeting of the corporation ” 
(witness the mace and the President’s robes of office), he 
further adopted my view that as such it was entitled to the 
balance sheet now annually presented; but, strange to 
say, he coupled this admission with the claim that “the 
action of the directors” (pursuing my analogy of a 
company meeting) ‘‘had to be taken as it was; the 
money had been spent, and they could not help it. They 
might turn out the directors, just as the Council of 
the College might be turned out; but the members could 
not go back upon the money already spent.” Mr. Heath 
has thus presented our case in nuce. e have not the 
alternative which Mr. Heath su ts, and his words but 
give added force to our argument that we must be enabled— 
will not say to “turn out,” as that would be an impolite 
act—to elect men who will respect our views as to the 
Fr we of money partly drawn from the pockets of the 
embers and partly bequeathed to a corporation of which 
they form the overwhelming majority. r. Heath, how- 
ever, admitted later in his speech the indirect power we 
Members already enjoy, in his reference to the negativing 
by the Council of a money grant: ‘‘ Perhaps they had the 
present meeting in their eye,” though in an earlier 
sentence he had deprecated the very meetings which 
have so wholesome an effect. As Mr. Heath, though 
avowing that he spoke sud sponte, was not corrected 
by any of his colleagues on the Council, I must take it that 
his views were not objectionable to that body. They 
certainly are a most important though unwitting addition 
to the accumulating testimony of eminent men in favour of 
our claim that the Members should take a direct part in the 
control of the College. It is a sorry thing to make a re- 
joinder in print and in cold blood to the warm words of 
debate, but I could not tres upon the goodwill of the 
meeting on the Ist by twice over rising to support one 
motion. I therefore beg your kind insertion of these lines. 
One point, however, I must call further attention to, and 
that is that again the President has refused to put to the 
a a motion proposing that the Secretary of the College 
should forward to the Privy Council a copy of a resolution 
by the College in an officially summoned assembly. 
uch ruling is assuredly an abuse of authority. 
I am, Sirs, your obedient servant, 
Wm. AsuTon ELLIs, 
Grosvenor-road, 8.W., Nov., 1888. Joint Hon. Sec. Assoc. M.R.C.S. 


To the Editors of THE LANCET. 


Sirs,—In your report of the recent meeting at the College 
you have inadvertently omitted to state that, after the 
President had refused to put the third resolution sent in on 
behalf of the Association of Members, the following resoiu- 
tion was proposed, seconded, and carried unanimously : 
“That this meeting, having taken note of the privileges of 
Members as enumerated by the Council in their Reply to 
the Privy Council (pages 26 and 27 of the Report), respect- 
fully requests the Council to add thereto the right of meet- 
ing at convenient times within the College walls for the 
pu of discussing any matters relating to their position 
as Members in which they may be interested ; and with 
this object the Council is hereby requested to enact a 
bye-law instructing the secretary, on receipt of a requisition 
signed by twenty Members (or Fellows and Members), to 
arrange with the Member forwarding such requisition a 
suitable day and hour (within one month) at which such 
meeting may be held on the College premises.” 

It is hardly likely that the Council will refuse so moderate 
ademand for such an elementary right. If the Members 
wish to meet together (as many of them have done in recent 
years) it seems monstrous that they should have to hire 

remises for the purpose when there is ample accommo- 
an within their own Coll I think that the Council, 
instead of sqgommaly resenting the interest at present 
taken by the Members in College politics, ought rather to 
encou the same, since it must in reality tend to pro- 
mote the true welfare of the College. This year’s annual 
meeting is noteworthy en account of the fact that the 
Council, by means of Mr. Heath’s able address, for the first 
time joined in the discussion, and also on account of the 
statement by the President that these meetings are held for 

the purpose of “‘ affording information ” ! 
I am, Sirs, yours 


truly, 
Wandsworth, S.W., Nov. 3rd, 1888. W. G. Dickrnson. 


88 THe LANCET,] 


THE CONTAGIOUS DISEASES ACTS. 


(Nov. 10, 1888. 


SACCHARIN. 
To the Editors of THE LANCET. 

Sirs,—In the last issue of your valuable journal has 
appeared a letter from Dr. Pavy, giving his experience and 
opinion of saccharin. As my name has been mentioned, I 
should like to make a few explanatory remarks as far as I 
am concerned. 

In June last I was spending a few days with Sir Spencer 
Wells in London, when I called on Dr. Pavy, whom I 
already had the honour of knowing. Being interested in 
diabetes, I was glad to get the benefit of his most recent 
results and experiences. Dr. Pavy was kind enough to 
show me his recent and very interesting improvements in 
the chemical analyses of diabetic urine, as well as some 
alimentary articles for diabetic patients. Just as I was 
leaving I asked him what he thought of saccharin, havin 
a short time previously sent him a pamphlet in which I had 
mentioned the ill effects observed by me in a few cases of 
administration of that product. As his answer was in 
English, I understood him to say that he recommended 
saccharin where it was well borne, and that he advised its 
discontinuance when it was not well tolerated, adding that 
many diabetic patients did not care much for sweet things 
after having left them aside for some time. Somehow or 
other, I took away the impression that the fact of being 
badly borne in some cases implied ae trouble, an 
that some of Dr. Pavy’s patients had been obliged to dis- 
continue the use of the substance for this reason, exactly as 
had occurred in some cases of mine. 

On my return to Paris, at a sitting of the Académie de 
Médecine, of which I am a member, and in the course of a 
discussion on saccharin, I referred incidentally to these cases 
of dyspeptic trouble, and in so doing I was very much 
slsased to quote the authority and name of my learned 
confrére of London, mentioning the kind reception he had 
given me a few days before. That this feeling was quite 
evident is shown by the way I spoke of him in my com- 
munication on this occasion, and that my good faith was 
perfect is evinced by the fact that I myself sent Dr. Pavy 
a copy of the Trausactions of the Academy as soon as it was 
published, accompanied by my visiting card. On receivin 
this copy Dr. Pavy wrote to correct my impression, an 
specified that he had only spokenof a persistent or unpleasant 
sweet taste in the mouth in some cases, but was otherwise 
quite satisfied with the use of the product. At the very 
next meeting of the Academy I made the correction desired 
by Dr. Pavy in the following terms: ‘‘ Dans le cours de la 
séance du 3 juin, et & l'occasion de la communication si 
intéressante de notre collégue, M. Dujardin-Beaumetz, sur 
la saccharine, j’ai dit incidemment que le Dr. Pavy, 
que je venais de voir 4 Londres, avait observé, comme 
moi, des troubles dyspeptiques chez quelques personnes 
diabétiques qui faisaient usage de cette substance. J’avais 
eu soin d’envoyer 4 notre savant confrére le Bulletin de 
lV Académie qui reproduisait cette mention sous la forme ot 
elle m’avait paru répondre & sa pensée, formulée rapidement 
dans une langue étrangére. Mt le Dr. Pavy, en réponse d 
cette communication, m’exprime le désir de voir spécitier la 
nature des troubles qu'il a observés quelquefois: ils ont 
consisté en un gofit désagréable laissé par la saccharine, ou 
une saveur sucrée persistante de la bouche. I] pense que 
le terme de troubles dyspeptiques est & peine applicable d ce 
genre de manifestations et reste favorable a l'emploi de la 
saccharine quand elle est bien tolérée. Je m’empresse de 
déférer au désir de M. le Dr. Pavy quant & la qualifica- 
tion donner & ce genre désagréables déter- 
minés par l’usage de la saccharine.”! 

Since then I have not once had occasion to speak of any- 
thing concerning saccharin either verbally or in writing. 
Need I say that I have nothing to do with the article in 
the press referred to by Dr. Pavy, which has in a most 
regrettable manner entirely misrepresented his opinion of 
saccharin, and which, up to the date of his letter in 
THE LANCET, was entirely unknown to me; and need I 
add that my interest in the subject is a purely scientific one? 

In conclusion, I may just state that the results recorded 
in this country are not always favourable, and that the chief 
inconveniences of the employment of the substance have 
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been especially set forth in the report of the Special Com- 
mission of investigation appointed by the ‘Comité Con- 
sultatif d’Hygitne de France,” the highest authority in 
hygiene in our country, and which was presided over by Pro- 
fessor Brouardel, dean of the Paris Faculty of Medicine. 
I am, Sirs, yours very obediently, 
Rue Pierre Charron, Paris, Nov. 6th, 1888. JuLEs Worms. 


THE CONTAGIOUS DISEASES ACTS. 
To the Editors of THe LANCET. 

Srrs,—I have resided and practised for some years in a 
small garrison town in one of our colonies, and have from 
time to time had medical charge of the troops in garrison. 
The Contagious Diseases Act was not in force during the 
time I lived in the colony, though now, after the evidence 
given by some medical men before a select committee 
appointed by the Government, the Act is to be put in force. 
Let me say, before I ga any further, that I am wholly in 
favour of the Act being put in force, and in evidence which 
I gave to the aforesaid committee I recommended that it 
should be. I wish this to be plainly understood, so that 
what I say hereafter may not in any way be misconstrued 
as being antagonistic to the Act. What I wish to demon- 
strate is the influence of the male population in the 
spreal of contagious disease. I am as well aware as 
anyone of the difficulties of legislating for males in 
this matter; but let us remember that we are not 
are for a class, nor are we legislating solely 
for a y of immoral persons who contract syphilis; 
but that we are trying by legislation to stamp out 
disease, which is a fruitful source of weakness to the empire 
at large, so that no endeavour to surmount difficulties—no 
matter of what nature—should be spared to check the 
spread of the disease from all its sources. Venereal disease 
is not spread by men alone or women alone, it is spread 
by both, and syphilis cannot exist unless both these factors 
act in the propagation of it. Clearly, then, it is a mistake 
to legislate for either of the sexes independently of each 
other. When there are two well-defined and acknowled 
sources of evil, it is unscientific and not in accordance with 
common sense to attack one source only and disregard the 
other for no better reason than that the one is easy and the 
other difficult to deal with, or, as you term it, impracticable. 

In your article of Sept. 15th, page 529, you say: ‘‘ Mr. 
Benthal has fallen into two errors. One is that the Acts were 
directed against one sex—i.e., the female—which is untrue. 
They were directed against common prostitutes, a proportion 
of the female sex who make a trade of prostitution, and by 
whom the greater amount of venereal disease is created and 
propagated.” I was always under the impression that the 
Acts were not directed against any sex or class of people, 
but against the spread of syphilis, and it is because the 
Acts have been directed against prostitutes, and not against 
every source of infection, they have not proved so effective 
as they might have done. You go on to say: “‘The second 
error is that men are equally guilty with prostitutes in 
spreading disease, which is a wholly untenable proposition. 

hat women are, unfortunately, infected by men is too 
true; but, while any one man cannot, for obvious reasons, 
infect more than comparatively few women, there is no 
limit to the number of men whom one prostitute may 
infect.” Now I hope to prove that men are equally guilty 
with women in spreading the disease. It is clear that mem 
are the carriers of the poison from one woman to another. 
Women do not infect each other, and the women are the 
carriers of the pee to men. In the spread of the disease 
both male and female are links in the same chain. Men do 
not, as you say, infect as many women as women do men; 
but the number infected has nothing to do with the amount 
of guilt, for it is not the individual action of the one sex 
which spreads the disease, for the action of one sex without 
that of the other is impotent; it is the combined action 
which causes and propagates the disease. You might as 
well say that the driving-wheel of an engine is not so 
useful as one of the smaller ones because it does not make 
as many revolutions in a minute. But surely this is a 
fallacy. 

To show to what an extent syphilis may be spread 
men, allow me to relate my experience in the sma! 
garrison town in which I lived. e town was the head- 
quarters of a regiment. At times nearly the whole of the 
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egiment was out in small detachments at various outposts 
in the country, where the facilities for contracting venereal 
disease were limited. Occasionally, for regimental pur- 
, these detachments came into town, comparatively 
ree from disease, but in a short time numbers of them 
contracted it from some of the prostitutes of the town, and 
before long it increased amongst these prostitutes and there- 
fore amongst the male civilian population of the town. In 
another sense, men, I am sorry to say, are more guilty than 
women. In your leader of Oct. 20th you ay Bye experience 
of Lock Hospital and visiting surgeons is that these women 
may infect an almost unlimited number of men before they 
themselves are aware that they have anything the matter 
with them.” (This is what I pointed out to the select 
committee before referred to. ut this can hardly be the 
case with males; anyone who has had even a little experience 
of ordinary practice knows how fidgety and nervous nearly 
all men are about the slighest abrasion of the penis, and it 
must be rare indeed that a man has venereal disease and 
does not know it; yet they deliberately have connexion 
with women and infect them. In the passage I have already 
uoted from THE LANCET of Sept. 15th, you say that the 
cts are directed ‘against a proportion of the female sex 
who make a trade of prostitution.” Here the knife cuts 
both ways. Before there can be any trade, there must be 
buyers and sellers; both buyers and sellers are trading, and 
both are equally concerned in every transaction in which 
they participate. While the producer has no right to serve 
an injurious article, neither has the consumer any right to 
injure the producer in taking possession of his wares; 
therefore the man who infects a female is equally culpable 
with the female who infects a man. 
It would take up too much of your valuable space at 
resent for me to suggest amendments to the present Acts. 
y object in writing now is rather to show that there is no 
attempt made at present by these Acts to modify a most 
important factor in the causation and spread of venereal 
disease I am, Sirs, yours faithfully, 
Joun Ross, M.B. 


Cambridge, Oct. 25th, 1888. 


MENSTRUATION AFTER ENTIRE REMOVAL 
OF BOTH OVARIES. 
To the Editors of Tuk LANCET. 

Strs,—I was unfortunately not able to attend the last 
meeting of the Medical and Chirurgical Society (Oct. 23rd), 
but should much like tomake some comment on a particular 
point raised. Mr. Knowsley Thornton is thus reported :— 
*<Tt was interesting to him-to find that Mr. Meredith held 
the view that when both ovaries were entirely removed no 
recurrence of menstruation could occur. That had always 
‘been his own experience, though he admitted that what 
seemed an extremely trifling remnant of ovary, if left 
behind, might lead to serious results.” I have no doubt 
that in the vast oy of instances the above statement 
holds good ; but there are ee for in one of my 
ovariotomies I was obliged entirely to remove both organs, 
and will give a very brief account of the case and of the 
subsequent event. 

An unmarried woman, aged twenty-four, was in the 
beginning of this year placed under my care by Dr. Pollock. 
On Feb. 3rd I performed ovariotomy, and, finding the other 
ovary also diseased, removed it likewise. The patient had 
neither pain nor fever, indeed, she recovered with less diffi- 
culty than often follows a quite trivial injury, leaving my 
immediate care in three weeks, and going into the country.. 
The interest of the case centres, however, on the events 
subsequent to the entire removal of both ovaries. At 
the operation I took away on the left side the whole of 
the cystic ovary, together with the greater part of the 
Fallopian tube and pampiniform plexus, which were spread 
out upon the cyst wall. On the right side the ovary was 
nearly double its normal size, very hard and fibrous; 1t was 
much altered in form, being almost kidney shaped, with the 
long axis directed obliquely upwards and inwards; the 
— being attached to what would represent the 
hilus. This ligament and the vessels were tied and 
severed quite three-quarters of an inch inside the gland. 
I am quite certain, as also is Mr. Sheilg, who most kindly 
and ably assisted me, that not the minutest part of the 
ovary was left behind. Menstruation remained absent, 
although in April she complained of “‘flushings” and pain 


in the back until the middle of June, when a very slight 
catamenial discharge appeared. A month later, and every 
month since, she has menstruated regularly, “just as she 
used to do before the operation.” ; 
I am, Sirs, your obedient servant, 
Wimpole-street, Oct. 29th, 1888. RICHARD BARWELL. 


THE ILLNESS OF THE LATE GERMAN 
EMPEROR. 
To the Editors of THe LANCET. 


Srrs,—Sir Morell Mackenzie at the end of his pamphlet 
gives a list of twenty-two cases of cancer for which thyro- 
tomy was perform I operated upon one of these cases 
in 1872, when I was surgeon at the Golden-square Throat 
Hospital. Tracheotomy had been done seven months’ 
previously for difficulty of breathing by a Halifax surgeon. 
At the time I operated the larynx was filled with car- 
cinomatous growths, the left y-epiglottic fold was 
thickened, and the voice was completely lost. No com- 

rison can be made between the case of the late German 

<mperor and mine, for the German surgeons pro 
thyrotomy when there was only a very small growth on the 
left vocal cord, and the voice was slightly affected. I am 
aware that in other cases of Dr. Mackenzie’s table the 
disease was far advanced, and therefore the deductions he 
has had drawn from it as to the fatality attending the opera- 
tion of thyrotomy are unreliable. 
I am, Sirs, yours faithfully, 
Canterbury, Nov. 5th, 1888. PuGiIn THORNTON. 


ON THE TREATMENT OF PUERPERAL 
SEPTICAEMIA. 
To the Editors of THE LANCET. 


Sirs,—May I plead the importance of the subject as an 
excuse for asking to be allowed a few words of explanation, 
as I fear that in trying to be brief I have failed to be clear. 
In the first place, I am quite ready to admit the value of 
vaginal injections, and I constantly employ them myself. 
What I wanted to say was thet I look upon them as useless 
in ‘‘ such cases ”"—i.e., those in which the uterine cavity is 
the seat of the trouble; and especially to emphasise the 
importance of settling this question as early as ible, 
seeing how rapidly septic material increases. I think the 
treatment carried out by Dr. McBean admirably adapted 
to meet the conditions existing at that moment when, of 
course, mere douching would have been useless; but I 
venture to believe it possible that if the syringe had been 
efficiently used some days earlier that treatment might not 
have been required. 

I am, Sirs, your obedient servant, 

Lewisham, Nov. 1st, 1888. Francis T. TAYLER. 


BIRMINGHAM. 
(From our own Correspondent.) 


FUNERAL AND BURIAL REFORM. 

THE Church of England Burial, Funeral, and Mourning 
Reform Association exhibits a comprehensive title for its 
aims. To all sensible people there is much to be done in 
this direction, and the fact of calling attention to many of 
the abuses in connexion with the subject will awaken 
inquiry and be likely to ensure some d of reform. The 
chief object of a meeting lately held here under these 
auspices was to memorialise Government for oe papese of 
sanctioning a more rational and sanitary method of inter- 
ment. It was pointed out that brick graves and durable 
coffins retard the process of decay, and promote the genera- 
tion of noxious gases, which in crowded districts are most 
injurious to the living. Cremation was strongly advocated, 
as being the most scientific method of dealing with the 
dead ; while the sentiment embodied in wreaths, and the 
traditions of feasting among the poor, were made the marks 
of adverse criticism by various speakers. 


INFANT MORTALITY. 
‘* It is the invariable practice to let illegitimate children 
die.” Such were the startling words uttered by a high 
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legal functionary at an inquest held on the body of an 
infant four months old, whose death was recorded to be from 
malnutrition, the result of improper feeding. Cases of this 
kind are lamentably frequent in our midst, and it is beyond 
question that hundreds of children are lost annually in this 
large centre of population from the same causes. Until 
some legislation is directed to the subject of the insurance 
of infant lives, and the establishment of homes for the 
eare and nurture of children, it will be im ible to 
effect any radical change. Surely this subject is a proper 
one for the authorities to take up with the aid of philan- 
thropists and others interested in the value of infant life. 


EIGHT HOURS’ DEMONSTRATION. 


Under the auspices of the Birmingham branch of the 
Social Democratic Federation the question of lessening the 
hours of labour to eight a day and forty-eight in the week 
was aay advocated by various speakers. Supported 
in powerful terms by Mrs. Bevant, the meeting was enthu- 
siastic in the demand for some Parliamentary interference. 
Whether it is wise to interfere with the individual liberty 
and various trades by regulations of this nature it is not 
a to discuss, and it is evident that there would be 
difficulties of an insuperable kind in making general the 
desired results by the passing of laws. One is reminded 
of the old song which embodied the aspiration of workmen 
in the Black Country in prosperous times, an ideal probably 
not to be realised in the present day. It ran thus: 


“* Eight hours’ work, eight hours’ play ; 
Eight hours’ sleep, and eight shillings a day.’ 


CHARGE OF INDECENT ASSAULT BY AN AMERICAN DOCTOR. 

At the Birmingham Quarter Sessions held on Oct 31st, 
an important case in the interests of public and professional 
morality was heard. Charles Me Lean, aged forty-seven, 
describing himself as an American doctor and Baptist 
minister, was indicted for indecently assaulting on three 
occasions a girl aged thirteen. The case was clearly proved 
that under the pretence of a medical examination the 
assaults complained of were inflicted ; and medical evidence 
was called which showed that there was nothing to justify 
it, or the slightest pretence for what the girl alleged had 
been done. The prisoner made a rambling defence and 
called for his diploma, which was shown to be issued from 
a medicalcollegein Chicago. The recorder, in sentencing him 
to five years’ penal servitude, said that he considered him 
to be a hypocrite of the most disgusting and repulsive type, 
and regretted that he had not power to order him to be 
flogged. The prosecution was undertaken by the Society 
for the Prevention of Cruelty to Women and Children, and 
inasmuch as property to the value of £200 was found in 
the prisoner's possession, he was ordered to pay the cost of 
the prosecution. The result of this case ought to exercise 
a salutary effect on offenders of this description. 

Birmingham, Nov. 3rd. 


— 


MANCHESTER. 
(From our own Correspondent.) 


PRINCE ALBERT VICTOR AT ANCOATS HOSPITAL. 

A WEEK last Saturday Manchester was en féte to weleome 
Prince Albert Victor, who had come to take part in various 
ceremonies, all having for their object the physical or moral 
advancement of the community at large, and especially that 
section of it represented by the poorer and artisan classes. 
At Birehtields he opened a new park, which will provide for 
the wants of this district of the city for many years to come. 
At Livesey-street he opened a new club, which has been 
provided by a few earnest philanthropists as a practical 
attempt to reach the boys and lads of the poorer classes, and 
provide for them some rational means of recreation which 
shall act as counter attractions to the temptations and 
perils of the streets or worse piaces, and to which boys from 
the age of ten to sixteen or eighteen years are peculiarly 
exposed. The committee of the Ancoats Hospital determined 
some time ago to extend their building. Situate as it 
is in the midst of one of the very poorest and most 
densely populated quarters of the city, the demands 
upon its resources have long since outrun its means of 
complying therewith, and the visit of the Prince will do 


much good in calling public attention to the useful work it 
is i in a quiet and unostentatious manner, and, it is 
hoped, help to increase the pecuniary support afforded it. 
The Prince laid the memorial stone, and after receiving an 
address from Mr. Alex. Forrest, the indefatigable honorary 
secretary, he went through several of the wards. A little 
controversy has lately arisen in the press with respect to the 
use of recommendations at this hospital. At the Royal 
Infirmary the ‘‘recommend” system is still nominally in foree, 
but practically is not enforced, as anyone on applying for 
medical aid there, and being ostensibly a proper object of 
charity, is relieved, at all events for the time being ; but it 
is asserted that at the Ancoats Hospital the old system is 
rigidly adhered to. Situate as this charity is in the very 
heart of the poorest part of the town, this ‘“‘ recommend ” 
system might wisely be relaxed. As showing the zeal with 
which the work of the hospital is carried on, it may be 
mentioned that post-graduate classes have been su ully 
conducted here by members of the surgical staff. 


VICTORIA UNIVERSITY. 

Thursday (1st inst.) was degree day, the ceremony of degree 
giving being witnessed by a large number of the general 
public, and to obtain more accommodation than the College 
will afford the ceremonial took place in the large room of 
the Town Hall, amongst the visitors being the High Sheriff 
and several members of Parliament. The statement pre- 
sented by the pro-Vice-Chancellor shows steady progress 
during the past year, 118 students having passed the matri- 
culation examination, and the graduates, too, are yearly 
increasing in number. <A special interest was attached to 
the proceedings this year from the fact that eight ladies 
graduated, seven taking the degree of Bachelor of Arts and 
one that of Bachelor of Science. Of these ladies, four were 
students of Owens College and four of University College, 
Liverpool. Of medical degrees, one M.D. and seven M.B.’s 
were conferred. During the year provision had been made 
for granting to medical graduates the degree of Bachelor of 
Surgery, in order that there shall be no question as to a 
double qualification being pc by them. Arrange- 
ments are also in progress for granting diplomas in Sanitary 
Scierce. 

ROYAL INFIRMARY. 

The vacancy of pathologist to the infirmary, caused 
by the election of Dr. Harris to the post of assistant phy- 
sician, has been filled by the appointment of Dr. R. Wild. 
Drs. Clegg and Blore have been appcinted assistant medicab 
officers to the infirmary. All these gentlemen are old 
Owens men, who did well as students, and are likely to 
redound to the credit of their alma mater. 


SALFORD ROYAL HOSPITAL. 


Since the additions made to the Salford Hospital and the 
increase in the number of beds, it has apparently been 
decided to increase the staff thereof, and recently an adver- 
tisement appeared for another honorary surgeon. Contra 
to precedent, this advertisement was inserted only in the 
local press; and, further, the time given for the sending in 
of applications was only a day or two—much too short, in 
fact, to permit of testimonials &c. being obtained by 
aspiring candidates. And when it was announced that the 
new post had been given to Mr. Hare, the recently appointed 
Professor of Surgery at Owens College, much dissatisfaction 
was expressed, and the legality of the whole business was 
called in question, the result being that those in authori 
have withdrawn from the false position they had pl 
themselves in; the appointment was not officially con- 
firmed; an extension of time was made for receiving 
applications, and more than one of our younger aspirants 
to surgical fame are’now amongst the applicants. How- 
ever Sesivable it may be that the Professor of Surgery 
at the College should have at his disposal beds where 
theoretical instruction can be followed up by clinical 
demonstration, full opportunity should be given to all 
candidates who may wish to apply for the post. 

November 6th. 


FooTspaALL CASUALTIES.—On the 31st ult., during 
a football match at Reading, a young man named Devisee, 


sustained a bad fracture of the collar bone. While playing 
in a football match, under Association rules, near Mon- 
mouth, on Saturday last, a son of the Rev. Carne Williams 
sustained a fractured leg. 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE-ON-TYNE. 

AT a special meeting of the governors of the Royal 
Infirmary held last week, for the purpose of electing an 
assistant surgeon to supply the vacancy caused by the 
election of Mr. G. E. Williamson to the full surgeoncy, 
there was a good muster of governors, and no less than 
five candidates presented themselves. Mr. Rutherford 
Morison, of this city, was elected by an absolute 
majority over all. Mr. Morison has a A lately come 
to practise in this city, and so must considered 
fortunate in getting an infirmary appointment after 
such a contest. It is only right to say, however, that 
Mr. Morison has held important appointments in Hartle- 

1, and is well known in the north as an operator in 
abdominal and general surgery. I ee to hear that 
Dr. Wickham, the Medical Superintendent of the City 
Asylum at Coxlodge, Newcastle, has resigned his appoint- 
ment, owing to ill health. Dr. Wickham was also a 
lecturer on mental diseases at the Medical College here. 


DURHAM UNIVERSITY AND LADY STUDENTS. 


A writer in the Newcastle Chronicle states that some 
220 students, or a “‘ best on record,” have been entered for 
the ensuing term at Durham University. This, as the 
writer observes, is a favourable change, when it is recollected 
how few used to come up term after term a few years ago. 
At the same time, ee disappointment has been expressed 
by the promoters of a scheme, which promised so much and 
was successfully carried at Convocation, to confer degrees 
on ladies. In the first flush of success, it was declared that 
ladies would flock to Durham for their degrees. The first 
lady matriculator, however, has yet to come. 


SUNDERLAND. 


Mr. A. H. Harris, the medical officer of health at Sunder- 
land, reports that fifty-five cases of infectious disease had 
been reported to him during the past fortnight ; the death- 
rate for the same period had been 26°7 per 1000. The birth- 
rate had increased, but sjnce then I see a notable increase 
has taken place in the birth-rate by a quadruple birth in 
the Monkwearmouth district on Saturday, when a women 
was delivered of four living children, three girls and a boy. 


MILK AND ENTERIC FEVER. 

At a special meeting of.the Local Board of Spennymoor, 
co. Durham, Mr. O’Hanlon, medical officer of health, 
reported an outbreak of typhoid fever, which he attri- 
buted to the use of milk from an infected farm near 
the town. Mr. O’Hanlon said that the disease was rife 
in the town, and that nine sut of ten cases afflicted 
with it had died. The inspector also stated that he had 
traced twelve cases of the disease to houses which had been 
supplied from the farm in question. He urged the board 
to use every precaution. 


SUPPOSED DEATH FROM ELECTRICITY. 


A man, aged forty-six, is supposed to have met his death 
on Saturday last from an electric shock when following his 
employment at the Consett Iron Company’s works, county 
Durham. It appears that the supply of light was interfered 
with owing to the wind fraying the gutta-percha covering of 
the wires, and to get at the defect he had to cross along a 
slippery plank leading from the top of the boilers. The 
general impression is that by not wearing the gloves pro- 
vided for such occasions he had received a shock from the 
uncovered wires; at all events, he was on the ground with a 
wound on the back of his head. Life was not then extinct. 
He was removed to the County Infirmary, and died in 
about two hours. Strange to say, in a case like this, where 
medical evidence might have been useful, if not essential, to 
determine the real cause of death, the coroner did’ not call 
any, notwithstanding the remark of one of the jury, that 
“there certainly ought to have been a doctor here.” 

Newcastle-on-Tyne, Nov. 6th. 


Cross the 26th ult. was 
ra’ in Geneva twenty-fifth i f 
va = anniversary of the 


EDINBURGH. 
(From our own Correspondent.) 


EDINBURGH AND ST. ANDREWS ELECTION. 

Ir the Universities of Edinburgh and St. Andrews, in 
which such a large proportion of the graduates belong to 
the medical faculty, are to be represented by a member 
of the legal profession, it is perhaps as well, leaving 
politics out of the question, that such a representative 
should know something of the workings of the Universit 
machine. The representative chosen on Tuesday, Nov. 6 
(Mr. M. Stormonth Darling, the new Solicitor-General for 
Scotland), has obtained such experience of a fairly extensive 
character. In his capacity as assessor to the Lord-Rector 
in the Edinburgh University Court, Mr. Darling had great 
opportunities of studying many of the vexed questions of 
university management and reform; and now, in his new 
capacities of Solicitor-General and member for the two 
eastern Universities, his first task will be to take charge of 
the Universities (Scotland) Bill in the House of Commons. 
As Dr. John Duncan said, in proposing Mr. Darling, it is 
perhaps a matter of some importance that on the present 
occasion, in view of the pending ay See 
the representative of the Universities should a member 
of Her Majesty’s Government, one who will be both able and 
willing to promote, by every means in his power, the passage 
of the Bill which has been introduced by the Government, 
a Bill which is undoubtedly the best ever introduced by 
any Government. 


UNIVERSITIES OF SCOTLAND: DR. HUNTER’S RETURN. 
The return moved for by Dr. Hunter, M.P. in May last, 
and prepared by the Crown agent, Mr. Auldjo Jamieson, 
much valuable and interesting information on sub- 
pon which, to the majority of university men, must be 
ked upon as sealed ks. The return, however, con- 
tains more information than is expressed verbally, or, to say 
the least, those who read between the lines may learn 
much that does not appear on the surface. It is instructive 
to learn, for instance, that some of the professor's assistants 
are paid by ‘‘scholarships,” and that one acts as ‘‘non- 
resident clerk in the infirmary, and arranges for the clinical 
teaching there,” whilst another ‘‘ acts as house surgeon in 
another hospital, and also arranges for the clinical teaching,” 
though these scholarships have nothing to do with either of 
these institutions, and the — as such are entirely 
non-paid. Then why should it be stated that certain 
assistants are at the same time assisting the professor in 
ractice, ‘and in that capacity receive aid not tabulated 
ere,” if it is not also stated that certain professors act 
as medical referees to assurance companies, or receive 
extra salaries as deans, secretaries, &c., or make a large 
additional income by private practice? Then, again, what 
are the duties of the assistants? Some of them appear to 
be so frequently changed that it is necessary to give 
minence in the report to the following features of their 
work : ‘To learn how to teach and illustrate the subject, 
and how to do research in it.” And lastly, although many 
of the assistants have in cases of emergency to take the place 
of the professors and to deliver the systematic lectures, very 

little reference is made to this portion of their duties exce 
by one or two of the professors. On the whole, however, the 
report is most admirably arranged, and Mr. Jamieson is to 
be congratulated on the manner in which he has performed 

his share of the work. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
The sixty-eighth session of the Edinburgh Medico- 
Chirurgical Society was opened on Wednesday, Nov. 7th, 
when, after public business, the following office-bearers 
were elected for the ensuing year:—President: Dr. John 
Smith (second year of office). Vice-Presidents: Professor 
Chiene, Dr. Clouston, and Mr. A. G. Miller. Council: 
Professor Grainger Stewart, Drs. J. Connell, George Leslie, 
Maxwell Ross, Ireland, Matthew, Barbour, and Mr. Cath- 
cart. ‘Treasurer: Dr. Francis Troup. Secretaries: Dr. 
James Ritchie and Mr. F. M. Caird. Editor of Transac- 
tions: Dr. William Craig. The Society meets on the first 
Wednesday of every month from November to July, except 
in January, when it meets on the third Wednesday. It is 


proposed that pathological meetings, and those for 
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discussions when arranged for by the Council, will be held 
on the third Wednesdays of the months of the session. The 
public business consisted of an exhibition of patients: (1) An 
unusual form of laryngeal neurosis, and (2) osseous cysts of 
the middle turbinated bodies causing nasal obstruction, by 
Dr. McBride; (3) a case of alcoholic paralysis recovered after 
treatment by massage, by Dr. Affleck. 


EDINBURGH DENTAL STUDENTS’ SOCIETY. 


At the opening meeting of the fourth session of the 
Society, the following office-bearers were elected :—Hon. 
Presidents: Mr. M. Finlayson, L. D.S.,and Mr. G. W. Watson, 
L.D.S. President: Mr. David Monro, L.D.S. Vice-Pre- 
sidents: Mr. J. Graham Munro, L.D.S., and Mr. J. 
Stewart, L.D.S. Treasurer: Mr. David Cormack, L.D.S. 
Secretary: Mr. A. E. Donagan, B.A.Cantab. The inaugural 
address was given by Mr. Watson, who gave an account of 
Dentistry as carried on by the Greeks and Egyptians about 
200 years B.C., describing the mode of fixation of artificial 
dentures by means of gold wire, adopted by the latter 
people. He spoke of the comparative ignorance of the 
merest rudiments of dental surgery that prevailed amongst 
a large proportion of the profession forty years ago, and 
then contrasted the state of dental education at that period 
with what it is at present, when every facility exists for 
the acquirement of a thorough dental education. 

Edinburgh, Nov. 7th. 


DUBLIN. 
(From our own Correspondent.) 


DUBLIN HOSPITAL SUNDAY FUND. 

On Sunday, the 11th inst., the annual collections will 
take place in aid of the funds of fifteen of the Dublin hos- 
pitals. Last year £3957 9s. 3d. was obtained, being a 
decrease of some £200 as compared with the previous year, 
a result which was not unexpected in consequence of the 
depressed condition of the country. The hospitals aided by 
the fund receive annually within their walls upwards of 
11,000 patients, attend 4500 lying-in women at their own 
homes, treat as out-patients upwards of 8000 accidents, 
and relieve many thousands at their dispensaries. They 
contain nearly 1200 beds, many of which cannot be properly 
utilised for want of funds. The facts here noted are taken 
from official sources, and, seeing the amount of work done 
and the necessity for larger funds, it is greatly to be ho 
that the response to the appeal for support of these institu- 
tions on Sunday in the various churches may be satis- 
factory. On Saturday, the 10th inst., the eleventh annual 
football match in aid of the hospital fund will be played at 
Lansdowne-road. These annual contests have been well 
attended, and have been the means of adding upwards of 
£400 to the hospital fund. 


NIGHT LECTURES. 


It was understood that when the Dublin Medical Schools’ 
Amalgamation Scheme came into operation, the present 
night students would be permitted to continue their studies 
as heretofore until completed; but there exists a feeling 
among some members of the Council that after a few years 
this arrangement should terminate. Naturally, the night 
students are anxious about the matter, and, having pro- 
ceeded so far in their professional studies, it would be a 
great hardship if ico | were not permitted to take out 
night lectures even when the Scheme of Amalgamation 
comes into foree. A numerously attended meeting of 
students (some 150) was held last week at the Ledwich 
School of Medicine, and the following resolutions were 
adopted :—‘* That the Council of the Royal College of 
Surgeons should give an official assurance that all pn aera 
who are already registered shall be allowed every facility 
for the continuation of their night lectures; that fees for 
lectures be taken by the payment of deposits until certifi- 
cates be required as heretofore; and that the day students 
should afford them every help in the vindication of their 
rights.” A meeting of students was also held in the 
Carmichael School, at which it was declared that no scheme 
could be regarded as satisfactory which did not provide for 
the interests of the night students. 


ROYAL UNIVERSITY OF IRELAND. 

A public meeting of the University was held last week 
for the pu of conferring degrees. The Vice-Chancellor 
said that their progress this year had been satisfactory, and 
for the first time the number of candidates who the 
degree examination permitted the full number of exhibitions 
assigned to the Bachelor of Arts Examination to be 
awarded. Six hundred and three passed the Matriculation 
Examination thisyear, or an increaseof twenty-threeover last 
year. Next year five studentships of the value of £300 each 
will be offered for competition. The Senate are of opinion that 
the present system of Fellowships should be discontinued, 
and the Standing Committee are at present engaged in the 
preparation of a scheme which will open high rewards, 
whether by newly constituted fellowships or otherwise, to 
the most distinguished graduates of the University, so soon 
as it can be done without unduly interfering with the 
present provision for teaching colleges. 

Dubiin, Nov. 6th. 


BELFAST. 
(From our own Correspondent.) 


THE BELFAST HOSPITAL FOR SICK CHILDREN. 

AT a meeting of the friends of this charity, held on 
Oct. 27th, it was announced that the sum required for the 
building of the new convalescent hospital in connexion 
with the Children’s Hospital had been subscribed, and it 
was decided to appoint a small sub-committee to seek 
a suitable site in the locality of Newtownbreda, a district 
which, owing to its dry soil and sheltered position, is looked 
upon as one of the most healthy in the neighbourhood of 
Belfast. 

BEQUESTS TO THE BELFAST MEDICAL CHARITIES. 

The late Mr. Hugh McCalmont, of London, who had a 
residence in county Antrim, left a sum to be divided 
amongst the Belfast charities, and his executors have 
allocated it as follows:—£2500 to the Royal Hospital, 
£1000 to the Nursing Society for the Sick Poor, and £500 
to the Belfast Hospital for Sick Children. Lady Johnston 
has also given £250 to the Nursing Society. 


THE ROYAL HOSPITAL. 


The winter session began on Thursday, Nov. Ist, when 
the introductory address was delive by Mr. F . 
F.R.C.S., before a crowded theatre of students. The address 
was conceived in excellent taste, was written in an admir- 
able literary style, and was very warmly applauded by those 
present. On concluding, a hearty vote of thanks was 
to Mr. Fagan. On Saturday last, Dr. J. W. T. Smith, who 
has been physician to the Royal Hospital for twenty-four 
years, resigned his appointment, owing to the pressing duties 
of consulting practice, and the of management 
a warm vote of thanks to him for his long-continued services 
to the hospital. During the time Dr. Smith has been con- 
nected with the Royal Hospital a large number of students, 
now in practice in various parts of the United Kingdom, have 
attended his clinical lectures, and almost all the younger 
members of the present staff have received instruction from 
him. It is expected that Dr. J. A. Lindsay, who is at 

resent assistant physician, will succeed Dr. Smith ; and 

. Strafford Smith (son of Dr. J. W. T. Smith), a former 
house physician of the hospital, will be likely to be appointed 
in Dr. Lindsay’s place. 

CASE OF HYDROPHOBIA. 


In August last a poor boy, James McGeary, was bitten 
by a rabid dog in Saal , county Armagh, and was 
sent to McGovern, of Glan, who after some time 
sent him home as cured. Recently he became ill, and 
Dr. Fergus, who attended him, reports that the disease 
was hydrophobia. He died on Nov. 2nd. 

Belfast, Nov. 6th, 1888. 


MEASLES IN STAFFORDSHIRE.—During the last 
month an epidemic of measles has caused a heavy mortality 
in North Staffordshire, and appears to increase in severity. 
All the Board schools and most of the voluntary and Sunday 
schools are closed. 
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PARIS. 
(From our own Correspondent.) 


THE GRANDS MULETS. 

AT the meeting of the Academy of Sciences last week, 
M. Janssen read an interesting account of his ascent 
lately of the Grands Mulets. Generally, it takes five 
hours to arrive at them. On this occasion, the snow 
having fallen in abundance, it took thirteen hours. 
A batch of guides from Chamounix had to clear the 
route, and sank into the snow sometimes to the waist. 
M. Janssen was carried a great portion of the road on a 
sort of chair, which he had had constructed for himself, so 
that he could either lie or sit. He was thus conveyed to the 
refuge newly constructed in hard stone at the Grands 
Mulets. On Oct. 15th the sky was superb, and the tempera- 
ture, at this altitude of 3000 metres, was 15° C. below zero. 
With the large spectroscope which was taken up he 
was able to examine from the morning to the evening 
charac*>ristic bands of oxygen, and the more so as the 
air was ‘vy. The bands of watery vapour which might 
have rende.”1 the observation more delicate had completely 
disappeared. liresulted, from repeated observations in the 
same conditions during two days in succession, that the 
bands of oxygen viewed at this height were so weak that 
one might predicate that at the limit of the atmosphere they 
must entirely disappear. It is therefore concluded that 
these bands are produced by the oxygen of the atmosphere, 
and that they are of telluric origin. It must not, however, 
be concluded, added the author, that there does not exist free 
oxygen in the sun, only it does not manifest its existence 

t the temperature where it would be found by streaks 
which might still be discovered. In fine, those which we 
know are certainly due to the oxygen of the terrestrial 
atmosphere. 

A NEW MICROBE. 

At the same meeting Professor Verneuil presented, in the 
names of MM. Charles Richet and Héricourt, a note ona 
new microbe, which they found in a non-ulcerated epithelial 
tumour at the necropsy of a dog that had just died. In its 
form and dimensions, its coloured reactions, and in the 
ensemble of its biological characters, this microbe resembles 
the ao pyosepticus, analogous to the staphy- 
lococeus albus. 

TREATMENT OF CHOLERA. 

Professor Bouchard read a note from Dr. Yvert, surgeon- 
major at Fontainebleau, on the treatment of cholera by 
calomel. While at Tonquin, where he had been on 
service, the mortality from cholera was, as it always has 
been in France, 66 per cent. Dr. Yvert administered to 
forty-five patients the bichloride of mercury in doses of from 
two to four centigrammes per day ; nine choleraic patients 
only succumbed, or at the rate of 20 per cent. A batch of 
convalescents from dysentery and other complaints havin 
arrived, as a preventive measure Dr. Yvert administer 
the bichloride of mercury to them all; and although they 
remained in the midst of cholera patients, not one of them 
contracted the disease. 


ACTION OF HYDROFLUORIC ACID ON THE BACILLUS OF 
TUBERCULOSIS. 

At the Academy of Medicine, Professor Jaccoud read a 
note on his experience of the action of hydrofluoric acid on 
the bacillus of tuberculosis. Guinea-pigs inoculated with the 
sputa of phthisical subjects all succumbed to tubereulosis, 
but those that had been inoculated with sputa modified by 
the action of hydrofluoric acid had equally contracted 
generalised tuberculosis. M. Jaccoud selected this mode of 
procedure, as it is comparable to therapeutic inhalation, 
although much more powerful, on account of the immediate 
contact of the vapours with the bacilliferous matter. 
M. Jaccoud had caused other experiments to be performed 
by his chef de clinique and under his direction, assisted by 
two chefs de laboratoire, from which he felt himself justified 
in concluding that hydrofluoric acid does not in any way 
modify the virulence of the bacillus of Koch. 


ANIMAL VACCINE. 


Dr. Hervieux read a report on the vaccinations practised 
in France and in the colonies during the official year 


1887-88. He demonstrated, among other things, the 
advantages of animal vaccination and the good results 
already obtained, and he thought that the necessary funds 
should be granted to the Academy, with the view of 
organising a service for vaccination with the vaccine of the 
heifer. he Administration of Public Assistance has, it 
may be stated, expressed its intention to substitute vaccina- 
tion from the heifer for that from arm to arm in all the 
institutions under its control. 


On Oct. 14tha man died at the Broussais Hospital, Paris, 
named Couzinier, of Courbevoie, aged sixty-five, he having 
been bitten by a rabid dog on Sept. 12th and undergone the 
complete antirabic treatment at the Pasteur Institute. 

Paris, Nov. 6th. 


INDIA. 
(From a Correspondent.) 


TYPHOID FEVER IN POONAH. 

THE Poonah correspondent of the Bombay Gazette wires 
concerning the prevalence of typhoid fever there. The 
disease is raging badly. Fresh cases occur frequently. The 
sanitary condition of the place, I understand, is not sans 
reproche. But at present public attention is fixed solely 
towards the case of Mr. Crawford, against whom, as you 
will have read in the columns of your London contem- 

raries, certain apparently trumped-up charges are brought 

y native officials, aiming, it would seem, to curry favour 
with the powers that be by a sudden outburst of integrity. 
So the Municipal Commissioners of Poonah are far too 
occupied—some of whom are directly concerned in the legal 
proceedings now taking place in a collateral trial—to think 
of sanitation. 
INDIAN MEDICAL SERVICE. 


It is rumoured in medical circles here that in April next 
there will be a number of retirements and a general 
shuffling of cards as to civil appointments. It is rmmoured 
that Drs. Carter and Sexton and Messrs. Hunter, Dymock, 
and Langley will retire from this service; the latter, it is 
said, will not leave Bombay, but will remain and continue in 
private practice. 

MEDICAL QUALIFICATIONS, 

A peculiar Government of India order has just come out, 
giving official recognition to certain surgical and medical 
we ications besides those University degrees (Doctor of 

edicine and Bachelor of Medicine) pm recognised and 
affixed to names and official documents. The surgical quali- 
fications now referred to are the Fellowships of the Royal 
Colleges of Surgeons of England, Edinburgh, and Dublin; 
and the Bachelor’s and Master’s degrees in Surgery; the 
medical ones being, in addition to the Doctor’s and Bachelor's 
degrees, the Fellowship of the Royal College of Physicians, 
without explicitly saying whether of London only or of 
Edinburgh also, Curiously enough, those at whose instance 
these orders were promulgated must be ignorant of the value 
of the Membership of the Royal College of Physicians of 
London, which is only obtainable by examination of a high 
standard, and by those ing degrees and wishing to 
restrict themselves to physicians’ practice. 


THE CONTAGIOUS DISEASES ACTS. 

Since the repeal of these and the introduction of a system 
of voluntary examination and treatment, not one woman, 
I am given to understand, attends any of the Lock Hospitals. 
The so-called voluntary system bids fair to prove a fiasco. 
In Bombay the Lock Hospital has been abolished, and in 
up-country military stations, where it is still kept up, not a 
— case is treated. These native women would only 
seek hospital relief for the remoter manifestations of 
syphilitic disease. Many of them are to be seen in civil 
hospitals for these. It is to be hoped that Dr. Farquharson 
pas ¢ other members of Parliament of our cloth will at once 
invite the attention of the House, and move in the direction 
of compulsory examination and treatment. 


THE EDEN LYING-IN HOSPITAL AT CALCUTTA. 
A rule is reported to have been recently introduced at this 
institution by the resident medical officer that students of 
the College who attend the native sick shall henceforth be 
permitted to attend European women in their confinements. 
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This has caused consternation and alarm, so much so that the 
nursing staff of the hospital struck work. The Sisters of 
Mercy attached to it, however, succeeded in persuading a 
few of the nurses to resume duty, pending the ultimate 
decision of the Surgeon-General. The public would appear 
to be by no means satisfied with even a modification of the 
order in question—that only three native students at a time 
be allowed to attend. Many European women who had 
been admitted left the hospital on this account, and in no 
case had sought readmission. 


THE COUNTESS OF DUFFERIN’S FUND. 


I understand that the Maharanee of Bulrampore has just 
ere a subscription of 2000 rupees to this fund, to be 

evoted towards the building of the Women’s Hospital in 
Lucknow, and that from 35,000 to 40,000 rupees are re- 

uired. But 26,000 rupees having been already subscribed, 
the committee would appear to be confident that the balance 
will be forthcoming. 
THE SERVICES. 

The new rule regarding the extension of the tour of 
foreign service from five to six years will come into force 
from April Ist next year. Those who leave the United 
Kingdom after that date will have to serve for six years, 
and the rule will not affect those now in India.—Dr. 'H. V. 
Carter, Brigade Surgeon, Indian Medical Service, has retired 
from the service on a pension of £700 per annum, with an 
extra pension of £100 per annum, subject to Her Majesty’s 
approval. Mr. C. H. Giraud, Brigade Surgeon of the Army 

edical Department, is appointed to officiate as adminis- 
trative medical officer of Mhow Circle, with the temporary 
rank of pty! Surgeon-General, vice Mr. R. A. Chapple, 
deceased; and Mr. R. M. Craig is posted to the station hos- 

ital in Kurachee, vice Mr. Giraud, transferred to Mhow. 

r. Kenneth McLeod, Surgeon-Major, Indian Medical Ser- 
vice, is promoted to Brigade Surgeon, vice Dr. Sutherland, 
retired. Dr. McLeod is the editor of the Indian Medical 
Gazette.—The undermentioned Surgeons are promoted 


Surgeons-Major subject to Her Majesty’s approval: Mr. J. 
B. ston; MB: Mr. O. H. Channer, MB: Mr. E. W. 


Young; Dr. H. M‘Calman; and Dr. D. R. Ross 


THE RAINFALL IN INDIA. 


The rainfall this year is reported to have been greatly 
below the average, and scarcity in most parts of the 
— is feared. Cries of distress and impending famine 
are already being heard from several places, in this 
Presidency from Ahmednugghar more especially. Prices 
have gone up, and there is scarcity. 


DEATH FROM HYDROPHOBIA. 


I regret to announce the death from hydrophobia of 
the Rev. Lambertus Hekhnis, M.D., which took place 
on the 16th of last month at Tindivanam in Rainpett. 
Dr. Hekhnis was a medical missionary, and was in charge 
of the ee there. He had for six years rendered 
services alike spiritual and bodily to the heathen as well 
as to the Christian, and he was very much liked. 
About six months ago his dog bit him, and, though he 
suffered no inconvenience until a few days before his 
death, he considered himself a doomed man, having no 
faith in any cure or prevention of hydrophobia. 

Bombay, Oct. 19th. 


THE SERVICES. 


MEDICAL Surgeon, John Warren, 
to be Deputy Surgeon-General, ranking as Colonel, vice 
Randolph Webb, retired (dated Oct. 24th, 1888); Surgeon- 
Major Joseph Fleming, M.D., F.R.C.S. Edin., to be Brigade 
Surgeon, ranking as Lieutenant-Colonel, vice John Warren 
(dated Oct. 24th, 1888). 

Army MEDICAL RESERVE OF OFFICERS.—Surgeon Robert 
Alexander Jackson, 20th Middlesex Rifle Volunteer Corps, 
to be Surgeon-Major ranking as Major (dated Nov. 7th, 
1888); Acting Surgeon William Herbert Packer, M.D., 
Ist Worcestershire Artillery Volunteer Corps, to be Sur- 
geon, ranking as Captain (dated Nov. 7th, 1888). 

VOLUNTEER Corps.—Artillery: 1st Caithness: S n 
G. Burn, M.D., resigns his commission; also is granted the 
honorary rank of Surgeon-Major, and is permitted to con- 


tinue to wear the uniform of the Corps on his retirement 
(dated Nov. 3rd, 1888).—lst Volunteer (Norfolk) meg 
Eastern Division Royal Artillery: Sidney Winslow Woollett, 
Gent., to be Acting Surgeon (dated Nov. 3rd, 1888).—Rifle: 
lst Volunteer Battalion, Princess Charlotte of Wales’s (Royal 
Berkshire Regiment) : ye and Honorary Surgeon-Major 
J. Ellison, M.D., resigns his commission; also is permitted 
to retain his rank, and to continue to wear the uniform of 
the Battalion on his retirement (dated Nov. 3rd, 1888). 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Ar an ordinary meeting of the Council held on Thursday, 
the Sth inst., the minutesof the quarterly Council of Sept. 11th 
were read and confirmed. 

A report from the Committee of Management was read, 
embodying the following regulation concerning the second 
examination :—‘‘ A candidate is required to present himself 
for examination in Anatomy and Physiology together until 
he has reached the required standard to pass in one or other 
of those subjects; but no candidate will be allowed to pass 
in one of the subjects without obtaining at the same time at 
least half the number of marks required to pass in the other 
subject.” This report was approved, adopted, and entered 
on the minutes, the resolution to have effect from May Ist 
next. 

The thirteenth report of the Committee on the Extension 
of the College Premises was read, approved, and adopted. 
By this the estimate of £5217 18s. for the erection of a new 
museum at the back of 43, Lincoln’s-inn-fields, was autho- 
rised ; also the erection of a gas engine in connexion with 
the working of the lift. 

A report was read, dated Nov. 6th, 1888, from the com- 
mittee on the memorandum, by the President of the General 
Medical Council, on the disciplinary or og eouee of the 
qualifying medical authorities and of the Medical Council, 
and the following resolutions were adopted :— 

‘1, That the disciplinary or penal powers of the College 
under Section 16 of the bye-laws should, as heretofore, 
be exercised by the Council of the College. 2. That those 
powers should be increased so as not to confine misconduct, 
as defined in Clauses 1 and 2, Section 16, to publication 
and advertisement, but to extend it to cases of ‘infamous 
conduct in any professional respect.’ 3. That it is not 
expedient that power should be obtained to temporarily 
remove a Fellow or Member, the power of restoration 
already provided by the bye-laws being sufficient. 4. That 
the Council of the College cannot cones to the devolu- 
tion of their duties to the General Medical Council, and 
to the payment to that Council of the expenses of the 
necessary investigation and adjudication of cases submitted 
to them. 5. That in the opinion of the Council of the 
College there is no necessity for the extension of any of the 
disciplinary or penal powers at present the 
General Medical Council, but that it would possibly be 
an improvement were those powers more clearly defined. 
6. And that any further disciplinary or penal powers which 
the Council of the College might seek to obtain could be 
effected by bye-law.” 

It was also sped that this report be referred to the 
Committee on Charters and Bye-Laws to give effect to the 
same, and that a copy of the report be transmitted to 
the istrar of the General Medical Council. 

In reference to the resolutions which were carried at the 
annual meeting of Fellows and Members of the Coll 
on the Ist inst., it seemed to the Council best, in the 
interests of the College, that the discussion on the subjects 
which have been in dispute should cease with the grant of 
the Supplemental Charter; that they cannot believe that 
any advan is likely to arise from reopening questions 
which have n fully considered; and on be of the 
College they trust these questions will now be allowed 
to rest. 

A letter was read from the Under Secretary of State for 
the Colonies with reference to the oe of the Public 
Hospital, Kingston, Jamaica, as a teaching centre, and was 
referred to the Committee of Man nt. 

The subject of the Bradshawe ture, which is to be 
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delivered on Dec. 6th, at 4 P.M., is ‘‘On Museums in Refer- 
a to Medical Education and the Advancement of Know- 
ge.” 

On the motion by Mr. Macnamara, it was agreed that 
it be referred to a committee to consider and report to the 
Council whether it be desirable, and, if so, practicable, that 
candidates for the membership of the College be examined 
in operative surgery on the dead body. 


Medical Hews. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND.— 
The following gentlemen having the n 
examinations were, at a meeting of the Council on the 
8th inst., admitted Members of the College :— 

Adamson, H. G., Gra road, 
Tyrwhitt-road, St. 
P.Lon d., Bread-street, Manchester. 
CRC P.Lond., Morton- Belgrave-road. 
» LEC. P.Lond., Stanhope-street. 
, L._R.C.P.Lond., Richmond-terrace, Clapham-rd. 
c.P. Great Russell-street. 


Burns, R. J., L.R.C.P.Lond., Beauclerc-terrace, Sunderland. 
Campbell, M.D.Q.U.L, Welli n- park-terrace, Belfast. 
Cant, F. , L.R.C.P.Lond. Rumfo -street, Manchester. 
Caswell G. W., L.S.A. een-street, Cheapside. 
Cheatle, A. H., L.R.C.P.Lond., King’s College Hospital. 
Cheetham, Cc. F., L.R.C.P.Lond., York- place, Manchester. 
William Fk., £.R.C.P.Lond., Charleton-road Rectory 


Street. 
Clarke, Wes A,, St. Paul’s-sq., Burton-oa-Tre: 
Collingto: FA ERC. P.Lond., »College-y -villa, St. nviclier’s, Jersey. 
B., LBC .P.Lond., St. John’s Vicarage, Brixton. 
H. L., L.R.C.P.Lond., Phillbeach-gardens. 
arry, LE-CP. Lond., Manor House, Poplar. 
Cressy, C. J., L.R.C.P.Lond., Hayesden, Wallington, Surrey. 
Cross, E. J., LR. P Lond., St. Neots, Hunts. 
, W. H, , Elmhyrst, likeston, Derbyshire. 
Douty, E. H, ee P.Lond., King’s College, Cambri 
» E. A. G., LR.C.P. Lond., UP. orwood. 
Lond., Brockle -road, Bi 
R.C.P.Lo , Courtfield, Bycullah 


R.C. :P.Lond., 9, Wells, Gt. Cambs. 
in, L.R.C.P.Lond., Clarence House, Thaxted, 

Fullard, John, L.S.A., Dudley Port, Tipton. 

Gomez, "A. C., Lond., Stanhope-street. 

Gornall, J. P. J., L.R.C.P.Lond., Newton-heath, Manchester. 

Gott, H, L.R.C.P.Lond., Hanover Leeds. 

Graves, L.R.C.P. Lond. -road, n. 

Grosvenor, W. W. 


Staffordshire. 
Hayes, H. Marlow, Bee hilt -park, Enfield. 
Hayward, we L.R.C.P.Lond., Grove-street, 
pton. 


Heasman, W. G., L.R.C.P.Lond., Court oe Little 
Hewer, A. E., LR.C.P. Hi 
Hewlett, C. W., L.R.C.P. 
Hill, G. Leonard, L.RB.C.P. 
Wellington. 
Hudso H., L.R.C.P.Lond., Royal York- -crescent, Cl 
Humphrey: G. H., L.R.C.P. Lond., St. Bartholomew's Hospital, 
Hutt, C. E., L.R.C.P.Lond., Chetwynd-road, Highgate 
Johns, J. F, L.R.C P.Lond., High-street, Southam: n. 
Joslen, H., ERC. P.Lond., Heathcroft, Buckland-hill, Maidstone. 
L., L.R.C.P. Lond., Gipsy-hill. 
King, R. R.C.P.Lond., *Granville- 
W. P., L.R.C.P.Lond., North Lee. 
Lewis, P. Lond., Glanbaiden, , Abergavenny. 
WE. c.P. Lond., Aberdeen-place. 
C.A., Lond., K 1-street. 
nd ngton icarage, 
Macleod, M.D.Glasg., Kelvin Drive, Glasgow 
¢ Cc. 8. D. Phil., Harrington- -square. 
Mead, T. W., L.S. , Kingston- -road, Portsmouth. 
Metcalfe, G., TRC. P.Lond., Harrison-place, Newcastle-on-Tyne. 
Miers, L.R.C.P. Lond. Seacroft, Leed 
Morland. C. H. D., L.R.C.P.Lond. lace, 
Nicholls, A. R, RCP. Lond., Phill “road, Ped 
Nuttall, A. P. Lond., Staffordshire 
Stoke-on- 

Ogle, C., L.R.C.P.Lond., Cavendish-square, W. 

rod, C. E., L.R.C. P. Lond., Fell-road, Croydon. 

L., L.B.C. P.Lond., St. Patrick- Edinburgh. 
G. J., L.R.C.P.Lond., City-road 

Parsons, G. "LSA, Barr's Hill- -terrace, Coventry. 
Pearse, A., L.R.C.P.Lond., Hill-park, 
Pedley, E., L.R.C.P. Lond. The Terrace, Camberw: 

ps, H. H., L.B.C.P.Lond., Eastcote, near ae North 


Calle es, Pe 
The Grove, alles near 


Prosser, A. B., L.R.C.P.Lond., Brearley-street, Birmingham 
uirk, T. A. F., L.R.C.P.Lond., Melbourne, Australia. 

, L.R.C.P.Lond., Edgw are-road, Hyde-park. 
Reynolds, J., Lond., Milton, Sittingbourne. 
Rilot, C. F LRA. P.Lond., Grange- -park, Ealing. 

Ring, J., L.R.C.P. Lond., Cambridge- gardens. 
Roberts, R. L., L.R.C.P. Lond., Rochester- 
Robertson, J., LR.GP. Lond., ‘St. Anne's, Thurlow -park-road, 
Robinson, G. M.B. Durh., "Inverness-terrace. 
Rolston, T. R., LR.C.P. Lond., Clarendon Villa, Stoke. 
Scott, T. W., .P.Lond., Heathtield, Bromley, Kent. 
Shaw, J.C, "LR.GP. Lond., Walton House, Wakefield. 
Sheldon, R G., L,S.A., Bounda y-street, Liverpool. 
Smith, H. A R.C.P.Lond., Winechcombe, Turnham-green. 
Spencer, T.E. L.R.C.P.Lond., Wimpole- street. 
Stephens, R. J., L.S.A., King’s College Hosp’ 
Stevens, W. E., Cc. P. Lond., Old Market Bristol. 
, Holly- — Hampstead 
ickham-terrac 
-Lond., Riverlea, Woodside-park 
E. L.R.C.P. Lond., Alex: candra- road, South Ham 
A. L.R.C.P. Lond., Penkhull, Stoke-on-Trent, 
Ward, W. P.Lond., Queen’s- road, Peckham. 
Watkins, w. L.R.C.P.Lond., Tavistock-place 
Wells, F. B., "LRP. Lond., Nassington- road, Hampstead. 
Williams, RE. L.R.C.P. Lond., Trinity-square. 
Winnett, F., M.D.Toronto, Sime oe-street, Toronto. 
Wright, N., L.R.C.P. Lond., Foulksrath, Blackheath. 
Young, J., L.R.C.P.Lond., Oakwood, Worsley, Lancs. 


The following gentlemen having passed the necessary ex- 
aminations, at a meeting of the Board of Examiners on the 
7th instant, were at the same meeting admitted Licentiates 
in Dental, Surgery — 

ton, Ivan John Howard, Watlington, Oxford. 
more, William Henry, The Grove, Ealing. 
——— Frank Gannon, High-street, Uxbridge. 
Harsant, Frank Arnold, Parliament Hill-road. 
Hayman, Albert Ste phen, Belle Vue, oem os Somerset. 
Hope, Hubert urling, Rockholme, H 
Howard, Frederic Richd., Carlton House, Villa-rd., Handsworth. 
Madin, Wm. Thompson, Shustoke, Coleshill, Birmingham. 
Manton, Edwd. Alfred, Frithville-gardens, Shepherd’s-bush. 
Marten, Alfred Ernest, Tyson- , Forest-hill. 
Mountford, James, Richmond- terrace, Clapham-road. 
Pritchard, "Athol Cravnant, Delamere-terrace, Bayswater. 
Smith, Leonard Charles, Grove House, Durham. 
Webster, Percy Lawrence, esdale-terrace, West Hampstead. 
Winterbottom, Charles, M.R.C.S., Sloane-street. 
Eleven candidates were referred. The next examination 


will be held in May, 1889. 


Royau University oF IRELAND.—The follo 
degrees were conferred last week by the Vice-Chancellor 
the University :— 

Bachelor of Medicine.—George W. Jenney, Denis J. Coffey (with 
second c! honours), William T. Brand, James Buchanan, Patrick 
J. Cleary, Edward Cuffey, Thomas Gorman, William Kerr, William 
R. Morris, Marcus H. Quarry, Joseph V. Ryan, J. Blackburne Smith, 
Wm. J. Taylor, Robert Themson, Robert Wilson. 

Doctor of Medicine.—Thos. RB. Costello, George F. Ew ous, 
Weathe Pierce Jennings, William Kirk, Joseph McKnight, Wi 

eatheru 

Master in Surgery.—James Buchanan, Edwd. Cuffey, Edward B. 
Hazelton, George W. Jenney, William Kerr, William Kirk, Joseph 
McKnight, James McMaster, James Taylor, Wm. Weatherup. 

r in Surgery.—Samuel Alexander, William T. Brand, James 
Buchanan, Patrick Cleary, Denis Coffey, Thomas Gostello, George 
Gordon, Thomas Gorman, C =" J. umphries, Pierce — 
William Morris, Marcus sty, Josses Ryan, J. Martin Savage, 

. Blackburne Smith, Wm. . Taylor, bert Thomson, William A. 
Wadsworth, Robert Wilson. 

Bachelor in Obstetrics. Samuel Alexander, J. St. John Annesley, 

Arthur Atcock, William T. Brand, James Buchanan, Patrick Cleary 
Denis Coffey, Charles J. Cooke, "Thomas Costello, G Foott, 
Richard Foott, John Gordon, Thomas Gordon, Walter Foot, 
Charles J. Humphries, Pierce Jennings, Thomas D. Kirk, William 
Morris, Michael O’Brien, Marcus Quarry, Joseph Ryan, Feed 
Savage, John Shaw, Blackburne Smith, Beratf ord Smith, W! 

Taylor, Robert Thomson, William Usher, Robert Wilson. 

Master in Obstetrics.—John J. Brownlee, Edward Cuffey, George W. 
Jenney, Robert W. 8. Lyons. 


ConJOINT SCHEME OF THE COLLEGES OF Puy- 
SICIANS AND SURGEONS IN IRELAND.—The undernamed 
have their Final Examination :— 

T. M. en ei H. Bogan, W. W. Gourlay, 

Hanks Henderson, R. wy 

Lee, J. Lundie, J. A. Magee, T. 

Thompson. 

UNIVERSITY OF CAMBRIDGE: MICHAELMAS TERM, 
1888.—The days of examinations for medical and surgical 
de are as follows :—First Examination: Dec. 4th, 5th, 
7th, 10th, 11th, and 12th. Second Examination : Dec. 4th, 
5th, 6th, 7th, 10th, llth, 12th. Third Examination : : 
Part 1 — Dee. Lith, ‘4th, isth, 17th; Part 2— Dee. 12th, 
13th, 17th, 18th, 9th. For the M.Ch.: Dee. 14th, 15th 


17th. 


RoyaL JNstTiruTION oF GREAT Brirarin.—Dr. 
Amand Routh has been elected a member of the Institution. 


ubb, L. E. 
Sheahan, E. W. Sto! 


th. 

| 
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Tue new Eye Infirmary at Wolverhampton was 
formally opened on the 23rd ult. by the Earl of Dartmouth, 
Lord-Lieutenant of the County of Stafford. 


CarBoLic AcID AS A Porson.—A resolution has 
just been adopted by the Liverpool Chemists’ Association 
in favour of placing carbolic acid on the schedule of poisons. 


ALDERMAN ENTWISTLE( Mayor of Accrington) opened 
on Monday the sewage precipitation works which have 
been constructed by the Accrington and Church Joint Out- 
fall Sewerage Board at Church, at a cost of £26,000. 


PRESENTATION.—The nursing staff of the Lambeth 
Infirmary have, as a mark of their esteem, presented to 
Dr. George Lewis Rugg a handsome spirit stand, on his 
resignation of the office of senior assistant medical officer. 


THE annual meeting of the governors of the 
Doncaster Infirmary and Dispensary was held on the 


29th ult., when satisfactory reports were presented and 
adopted. 


UNIVERSITY OF GLASGOW.—The University Court 
has sanctioned the appointment of Mr. William MacLennan, 


M.B., C.M., as assistant to the Professor of Materia 
Medica. 


Girt OF A PuBLic Park To BuRNLEY.—Sir John 
Hardy Thursby, Bart., of Ormerod House, late High 
Sheriff of the county, has, through the Mayor of Burnley, 
offered land comprising twenty-eight acres on the Ridge 
estate for a public park. 


THe DentaL Hosprrat.—The annual dinner of 
the staff and past and present students of the Dental 
Hospital of London will be held on Saturday, Dee. Ist, at 
the Holborn Restaurant, when the chair will be taken by 
James Smith Turner, Esq. Communications in reference 
to this festival should be made to the Dean at the Hospital. 


AND DONATIONS TO HosprraLts.—The 
Secretary of the Windsor and Eton Royal Infirmary has 
recently received bequests and donations amounting to 
£258 8s. 5d.—The Chairman of the Birmingham Musical 
Festival handed, last week, a cheque for £2500 to the 
Treasurer of the Birmingham General Hospital, being the 
proceeds of the last festival. 


ProvinciAL HospitaL SUNDAY AND SATURDAY 
COLLECTIONS. —The Hospital Saturday collections this year 
in Lincoln, Gainsborough, and Sleaford amounted to 
£543 Ils. The Whitstable Hospital Sunday and Saturday 
collections recently made produced £62 3s. 8d. The Liver- 
pool Hospital Sunday and Saturday funds for the current 

ear are, respectively, £6456 14s. 1ld., against £6029 16s. 8d. 
ast year, and £2888 Os. 9d., against £2851 18s. 7d. for 1887. 


Post-GRADUATE LecTuRES. — The first appoint- 
ment under the Richard Middlemore. trust in connexion 
with the Birmingham Eye Hospital was made on Nov. Ist, 
when the committee of selection appointed Mr. Lloyd 
Owen, the senior honorary surgeon to the hospital, as 
lecturer for the year 1889. These lectures have been estab- 
lished by Mr. Richard Middlemore, the senior consulting 
surgeon to the hospital, with a view of extending the use- 
fulness of the hospital as a teaching centre. 


THE MANCHESTER SovuTHeRN Hosprrau.—The 
annual meeting of the subscribers to this institution, and 
of the Maternity Hospital in connexion therewith, was held 
in the Town Hall on the 3lst ult., Archdeacon Anson in 
the chair. The report stated that the ordinary expenditure 
(including £125 3s. 3d. brought forward from the previous 
year) showed a deficit of £499 2s. 6d. There were now 
thirty-five beds in Clifford-street and eight in the Maternity 
Department, in Upper Brook-street. 


MEDICO-PSYCHOLOGICAL AssocIATION. — At the 
next quarterly meeting of the Association, to be held at 
Bethlem Hospital, on the 16th inst., at 4 P.M., after the 
exhibition of patholégical specimens and the reading of a 
paner on a case of Pachymeningitis by J. W. Plaxton, 

1.R.C.S., a short account will, if time permit, be given by 
Dr. Hack Tuke of a recent visit to Kennoway. In the 
evening members will dine together at 7 o'clock at the 
Holborn Restaurant.—The winter examination for the 
certificate of efficiency in Psychological Medicine will be 
held at Bethlem Hospital on 20th and 2ist. 


On the 3rd inst. a woman at Sunderland gave birth 
to four children, three boys and a girl, all born alive. 


ANATOMICAL SocrETY OF GREAT BRITAIN AND 
IRELAND.—The following is the list of officers and Council 
elected for the year 1888:—President: Dr. G. M. Humphry, 
F.R.S. Vice-Presidents: Sir William Turner; Dr. Daniel 
John Cunningham; Mr. J.D. Thane. Treasurer: Mr. Chas. 
Stewart. Secretaries: Mr. C. B. Lockwood (England); Dr. 
David Hepburn (Scotland); Dr. H. St. John Brooks (Ireland). 
Council : Drs. Wm. Mitchell Banks, John Curnow, John 
Struthers, John Cleland, A. M. Paterson, Johnson 
Symington, J. J. Redfern, and Messrs. J. N. C. Davies- 
Colley, Frank Beddard, G. B. Howes, John Langton, John 
Wood, F.R.S., Thomas Pickering Pick, R. . Reid, 
Rickman J. Godlee, F. Treves, A. Macalister, F.R.S., 
Bertram Windle, Alfred H. Young, and Arthur Thomson. 


CREMATION. — A public meeting was held in 
Leicester on Tuesday evening, under the auspices of the 
Leicester Branch of the Cremation Society of England. The 
Mayor (Mr. Alderman Wright) presided, and was supported 
by Sir Spencer Wells, Sir Henry Halford, and many in- 
fluential residents of the town. Sir Spencer moved, ‘‘ That 
this meeting, being of opinion that the present custom of 
burial, especially in the neighbourhood of large towns, is 
dangerous to the living, desires to encourage as an alterna- 
tive the reverent and innocuous mode of disposing of the 
dead known as cremation.” He went into considerable 
detail on the question, referring to the insanitary condition 
of too many of our burial grounds, and the objections raised 
from a medico-legal point of view ; and exhibited a drawing 
of the chapel in course of erection at Woking, in connexion 
with the Crematory there, for the of performing a 
religious service over the ashes of he betes: The motion 
was adopted. Sir Henry Halford moved, ‘‘ That steps be 
forthwith taken to raise funds to erect a Midland Crematory 
at Leicester,” which was carried. 


Sr. BARTHOLOMEW’s HosPITAL AND MEDICAL 
ScHoo..—At a special meeting of the School Committee on 
the last Saturday in October, the following medals and prizes 
were presented by the senior physician, Dr. Andrew, on behalf 
of the school :—Preliminary Scientific Exhibition, Mr. R. E. 
Scholefield; Bentley Surgical Prize, Mr. E. A. Edelsten, 
B.A. Oxon.; Hichens Prize, Mr. F. Man ; Foster Prize, 
Mr. M. L. Hepburn; Treasurer’s Prize, Mr. N. O. Wilson; 
Harvey Prize, Mr. J. F. Niall; Skynner Prize, Mr. Bedford 
Pierce and Mr. W. G. Willoughby. The Open “we I 
in Science: Senior, Mr. W. N. Soden; Junior, Mr. J. W. 
Pickering. Shuter Scholarship: Mr. J. A. Edwards, 
M.A. Cantab. Junior Scholarships (in Anatomy, &c.): 
Messrs. A. S. Blackwell, H. W. Armstead, and A. x Weir. 
Senior Scholarship (in Anatomy, &c.): Mr. H. J. Waring. 
The Brackenbury Scholarships: Medical, Mr. Bedford 
Pierce; Surgical, Mr. J. G. E. Colby. Kirkes Medal and 
Scholarship, Mr. C. H. Roberts: and the Lawrence Medal 
and Scholarship, Mr. G. Heaton, B.A. Oxon. The total 
value of the prizes and scholarships, &c., amounted to 
between £700 and £800. 


TESTIMONIAL TO Dr. G. H. Savace.—The 
and present principal officers and resident students of 
Bethlem Royal Hospital connected with that institution 
during Dr. Savage’s term of office as resident physician, 
entertained him at a dinner at the Café Royal on Friday, 
Nov. 2nd. The dinner was arran to allow the presenta- 
tion of an illuminated address and some pieces of plate on 
the occasion of his retirement, and was attended by the 
subscribers and a few guests, including Major Copeland, 
the treasurer of the hospital, Dr. Hack Tuke, Dr. F. Taylor, 
and Professor Stewart. Dr. Perey Smith, the present resident 
hysician, occupied the chair. The address, which is signed 
v the whole number of principal officers, and, with few 
exceptions, by the resident students, referred to the ex- 
ceptional ability and energy with which Dr. Savage had 
rformed his duties, to the maintenance of steady progress 
in the rational and humane treatment of the patients, and 
to his efforts for the diffusion of knowledge of psychological 
medicine. The gift consisted of a massive silver bowl and 
ir of candelabra, manufactured by Messrs. Lambert of 
oventry-street. The toast of the evening, proposed by the 
chairman and seconded by Dr. Mickley, was most enthu- 
siastically receiyed, as also was that of ‘‘ Bethlem Royal 
Hospital,” proposed by Dr, Fletcher Beach, and cupenied 
to by the treasurer 
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MEDICAL NOTES IN PARLIAMENT. 


Vaccination Grants. 


In the House of Commons, in Committee of Supply on the Civil 
Service Estimates, on the 6th inst., on the vote of £448,968 for the Local 
Government Board, Dr. Clark hoped that the President of the Local 
Government Board would now prove that Scotland obtained more 
grants in aid per head of the population than England did. He found 
that, so far as the medical vote in England was concerned, the medical 
vaccination vote was £21,724, against £400 for Scotland. In regard to 
the whole medical vote, he complained that they were giving in England 
twice as much in proportion to population as they gave in Scotland, 
and that they made t! . Fenn taxpayer hed rtion of the English 
ec Mr. Bradlay ed to move ti uction of the vote by 
£1864, the item for t +y national vaccine establishment.—Mr. Picton 
asked the President of the Local Government Board seriously to con- 
sider the issue which had now been reached and the propriety of 
instituting some new inquiry into the new position which this question 

assumed medically, so as to relieve parents whose feelings 
between their conscientious duty to their children on the one hand and 
their sense of loyalty to the law on the other.—Mr. Caldwell said that 
the value of vaccination was admitted in Scotland, and in cases in 
which it was neglected it was performed by the parochial boards at the 
cost of the ratepayers. Why, then, should the ratepayers in England 
be relieved to a certain extent out of the public revenue?—Mr. Ritchie 
said that if Scotland had a grievance, it would end with the present 
vote, as in future the whole uty would devolve upon the local rate- 
payers ; but still, as matters now stood, he did not think that Scotland 
would be found’ to suffer any injustice when all the grants in aid 
given to Scotland were compared with those given to England.— 

r. Channing said that the  pewaee apt returns moved for by himself and 
granted by the Government amply supported the contention which 
persons interested in this question had put forward in and again— 
viz., that there had been a very serious increase in the pro; ortion of 


SHEA, J. GoopwIn, L.R.C.S. Irel., ay te C.P. Irel., has been appointed 
Medical Officer to the Brampton and Walton, tothe 
Industrial Schools in Chesterfield nion, in succession to Richd. 
Jeffreys, M.R.C.S., L.S.A., who has ed. 

Surgeon the Liverpool Infirmary, ° 
M.R.C.S., L.R.C.P., resigned. 

Smitu, P. CALDWELL, M.A. Glas., M.D., M.B. and C.M., has been 
ap ited Lecturer on Practical Hygiene in the Western Medical 

srens, H. W. M.R.C.P., has been to the vacant office 
Physician to Out-patients, Great Northern Central H tal, 
Holioway- road, 


N., caused by the a to oe In- patient 
nt of E. Clifford Beale, M.B., M.R.C.P. 
THOMSON ANSTRUTHER MULVILLE, L.K. L.R.C.S.L., 
inted Certifying Factory Surgeon, Bradford-on-Avon 
tnd Dicteie vice Lovel, retired. 


Vacancies, 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief particulars of the 
various Vacancies which are a in our advertising columns, 
For + 4 information regarding each vacancy reference should 

made to the advertisement. _———— 


BRADFORD INFIRMARY AND DISPENSARY.—House Physician. Salary 
£100 per annum, board. 

City OF LONDON HospiraL FOR DISEASES OF THE CueEsT, Victoria- 
park, E.—Assistant Physician. 

DovER HOSPITAL AND DISPENSARY.—House Surgeon. Salary 
.. = with furnished apartments, board, coals, lights, and 
atten 

GRANTHAM FRIENDLY AND TRADES’ SOCIETIES MEDICAL INSTITUTION.— 


deaths of children under one year of e through causes oo 

which were alleged by easel aehantiie c men to be associated with 
vaccination.—Sir W. G. " shenter said his experience in India led him to 
the conclusion that compulsory vaccination was absolutely necessary for 
the protection of the inhabitants from small-pox. Experience also 
showed the necessity for revaccination, in order to protect individuals 
from attacks of the disease. As to the s —— introduction of sub- 
stances other than vaccine into the system, Buchanan, in his —- 
showed that the number of cases i which allegations of that nature 
were made might be reduced to nil on careful examination.—Dr. Mac- 
donald remarked that from a very different point of view he must give 
his vote in favour of the proposal of the member for Northampton, 
because he considered this system of public vaccination to be altogether 
wrong. The trouble in reference to vaccination had come mairly from 
the office of public vaecinator. There was, he believed, a great of 
heartburning among members of the medical profession because one 
man in a district got all the vaccination grants De after year, while the 
claims of other practitioners were wholly overlooked.—Dr. Tanner said 
that all the objections which had been raised had been refuted again 
and again. It did not at all follow that vaccination was to blame for 
the outbreaks of erysipelas which had been described as occurring in 
waves. He sincerely hoped that the Government would take some steps 
to obtain an inquiry into the subject, to satisfy all reasonable doubts 
and objections thrown out_by hon. members, and set the matter at rest 
once and for ever. It would be a very terrible thing if the anti-vaccina- 
tion doctrines were to - read.—Colonel Nolan, Mr. Whitbread, and 
Dr. Fitzgerald having spoken, Mr. Ritchie said that he could not. hold 
out any hope that the Government would take any step to put an end to 
the lew as it now existed, use their opinion was very strong that 
anything in that way might result in consequences of the most disastrous 
character to the people of this country. The committee divided, ~~ the 
numbers were :—For the reduction of the vote 45; against, 1 
majority 109. 


Appointments, 


icants for Vacancies, Secreta Secretaries I'4 Public Institutions, and 
others possessing information Sor this column are invited to 
E LANCET Office, directed to the Sub-Editor, not later 
the Thursday morning of each week for publication in 


Bueey, Louis, L.K.Q.C.P. Irel., L.M., has been appointed Resident 
Physician to the Mater r Misericordiz Hospital, Dublin. 
Junior 


BYRNE. JOHN, L.K.Q.C.P., L.R.C.S. Trel., has been ap 


M. Surgeon to 

Out- -patients, Great Northern Central Hospital Holloway-road, N., 
caused by the to the Department of CB 
Lockwood, F.R.C.S 

MCWEENEY, EDMOND, M.B., M.Ch. R.U.I., has been a appointed Patho- 
logist to the Mater Misericordie Hospital, Dublin. 

MORISON, RUTHERFORD, M.D., F.R.C.S. Ed., has been appointed 
Assistant Surgeon to the Royal Infirmary, Newecastle-on- 

Morris, Mr. WILLIAM R., has been appointed Senior Resident Surgeon 


to the Mater Misericordie Hospital, Dublin. 
Napier, A. D. LerrH, M.D. Aber., F.R.S. Ed., M.R.C.P. Lond., has 
been appointed Physician Accoucheur to the St. Pancras’ and 


Northern Dispensary, vice R. Boxall, M.D.,M. _ P. Lond., resigned. 
FREDK. WM., M.A. Camb., M.R.C.S., L.S.A., 

inted Assistant Medical Officer to the Royal Albert Asylum for 

I. ots one Imbeciles of the Northern Counties, Lancaster, vice 

Theo. B. B., C.M., Assistant Medical Officer 


Hyslop, M. 

to the Bet em Royal i 

EN, Lioyp, D.C., i been appointed First Richard 
~ ha in connexion with the Birming 


Bruce.—On 
LavVIES.—On the 3rd inst., at Pimlico, J 


WINTERBOTTOM.—On the 22nd u It., on 


t Medical Officer. Salary £150 per annum, and midwifery 
fees, with residence, coals, gas, and rates free. 

Home AND INFIRMARY FOR SICK CHILDREN, Sydenham. — Honorary 
Assistant Medical Officer to attend out-patients. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool. — Resident 
a & Superintendent. Salary £1000 per annum, with certain 

Ow! 

TEMPERANCE HospI!taL, Hampstead-road, N.W.—Junior House 

urgeon. 

NEWCASTLE UPON. TYNE BOROUGH LuNaTIC ASYLUM.—Superintendent. 
Salary ek annum, with furnished quarters, coals, gas, 
and 

PADDINGTON-GREEN CHILDREN’S HosPiTaL.—Honorary Physician. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners Anatomy 
and Physivlogy for the Fellowship. 

Roya. SouTH HANTs INFIRMARY.—Surgeon. Also Assistant Surgeon. 


Births, Warriages, wd Beaths, 


BIRTHS. 


Corron.—On the 2nd inst., at Spencer-square, Ramsgate, the wife of 
Charles Cotton, M.R.C.P., M. 

Gross.—On the 3rd inst., at East Dulwich- -grove, S.E., the wife of 
Charles Gross, M.D. Lond., F.R.C.S. Eng. &c., of a son. 
WALLACE.—On the 31st ult., ‘at Howard Cardiff, the wife of 
Thos. Wallace, M.D., of a daughter. 


MARRIAGES. 


CoLE—SAWYERR.—On the 4th ult., at St. George's Cathedral, Sierra 
Leone, by the Venerable Archdeacon Robbin, Sylvester John Cole, 


C.M., Assistant Colonial Surgeon, Gold Coast Colony, to 
Adeline Nan only daughter of e Honorable T. J. Sawyerr, 
Merchant, and Member of the Legislative Council, Sierra Leone, 
West Africa. 


SawYeErR — McLeop. — On ie 13th ult., at St. Andrew’s Church 
Darjeeling, by the Rev. A. M. Rolfe, Hamund Stratton, son of 
George Capellen Sawyer, Esq., of 40, Brompton-square, London, to 
Jane Alexandra yrs second daughter of Brigade-Surgeon K. 
McLeod, M.D., F.R.C.S.E., of H.M. Indian Medical Service. 
WEBB—NICHOLSON.—On the 3rd inst., at All Saints’, Kensington-park, 
Hugh Webb, M.R.C.S., L.R.C.P., of Wentworth House, Parsons- 
n, to Clarissa Constance, second daughter of John an Nicholson, 
Es, of the G.P.O., and Leamington-road-villas, W 


DEATHS. 


16th, at Murrumburrah, N.S.W., Dr. Jas. Bruce, 
St. Bartholomew’ 8), late of Kid: ve, 47. 
h Samuel Lavies, M.D. Ed., 
officer of Millbank Prison, 


M.R.C.S. 


F.R.C.S, Ed., M.R.C.S., senior medi 


aged 65. 
Pace. —On the 3ist -~ at Addison-road, Kensington, Robert Holman 


Peck, M.A., M.B. Oxon., M.R.C.S., FLS., aged 33. 


Srokor.—On the 30th ult., at the residence of hie son-in- im Oe Col. Baby, 


Richard Stokoe, M.D., late of Peckham-rye, in his 84th y 


WALTER.—On the 5th inst., at Tarrazona, am Walter, 


M.D., formerly of Stephen’ 8 Gece, Dublin, ag: 


Edwin John Winterbottom, M. RC. 8., L.D.S., of St. Geor 

late of Sloane-street, "London, S. 

Buried at sea. 


Middlemore Post grad 
ham and Midland Eye Hospital. 


N.B—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Death. 
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Medical Diary for the ensuing Geek. 


Monday, November 12. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosPitaL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. MARK’s HosprtaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL,—Operations, 2 P.M. 

Royal OrRTHOP&DIC HosPpiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, — Operations, 2 P.M., and 
each day in the week at the same hour. 

MEDICAL Society OF LONDON.—8.30 P.M. Dr. Gulliver: A case of 
Ascites presenting some Unusual Features.—Dr. E. Symes Thompson : 
The Climate of Cape Colony and the Voyage Thither. 


Tuesday, November i3. 

Guy's HospitTat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Str. THomas’s HosprtaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER Hospital, BROoMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HospitaL.—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.30 P.M. 

Sr. Mary’s Hospital.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. 

RoyYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. Edmund 
Owen : Arthrectomy, Erasion of Joints.—Dr. William Robert Smith : 
The Etiology of Puerperal Fever. 


Wednesday, November 14 

NATIONAL ORTHOPADIC HosPprTaL.—Operations, 10 A.M. 

MIDDLESEX HospitaL.—Operations, 1 P.M. 

St. BARTHOLOMEW'Ss 1.30 P.M. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HosprtaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospPiTaL.—Operations, 2 P.M. ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

—— FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

.30 PLM. 

UNIVERSITY COLLEGE HosprtaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

Roya Free 2 P.M., and on Saturday. 

Kino’s COLLEGE HospitaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. ; 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical visits on Wednesday and Saturday at 9.15 A.M. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION (Langham 
Hotel, Portland-place).—First Meeting. Afternoon Session, 3 P.M. 
Evening Session, 8.30 P.M. 

EPIDEMIOLOGICAL SoctETY OF LONDON.—8 P.M. The Session having 
been opened by the President, a paper on “‘ The Epidemic of Cholera 
in Malta during 1887,” by Surgeon D. Bruce, be introduced by 
Director-General Sir Thomas Crawford. 

HUNTERIAN SOCIETY.—8 P.M. Clinical Evening. Dr. H. Fox: (1) Exag- 
gerated Elbow and Wrist Jerks ; (2) Syphilitic Disease of the Nervous 
System.—Mr. Tatham: Recovery from Traumatic Paraplegia. — 
Dr. Davies: Growth in the Tongue.—Mr. Poland : (1) Supernumerary 
Breast ; (2) Pyemic Epiphysitis. And other cases. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. W. West : List of Desmids 
from Massachusetts, U.S.A. 

BRITISH GYNACOLOGICAL SocIETY. — 8.30 P.M. Specimens will be 
exhibited by Mr. Lawson Tait, Dr. Granville Bantock, Dr. Fenton, 
Dr. Bedford Fenwick, Dr. Mansell Moullin, and the President. 


Pr. Arthur W. Edis (President): On the Treatment of cases of 
Incomplete Abortion. 


Thursday, November 15. 

St. GrorGe’s Hosprtat.—Operations,1 P.M. Su 
Wednesday, 1.30 P.M. Ophthalmic Operations, 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

HARVEIAN SOCIETY OF LONDON.—8.30 P.M. Mr. Mitchell Banks : The 
Permanence of the Radical Cure of Hernia. Messrs. Treves, Lawson 
Tait, and Kendal Franks will take part in the discussion. 

NEUROL‘ SOCIETY OF LONDON (National Hospital for the Paralysed 
and Epileptic, P.M. Cases at 8 P.M. Dr.Ormerod : 
Peculiar Affection of Speech.—Dr. de Watteville : (1) Atrophic Para- 
lysis of Arms and Neck; (2) Atrophic Paralysis with Increased 

endon Reactions.—Dr. Hughlings Jackson: Case of Return of 
Knee-jerk in Tabes Dorsalis after Hemiplegia.—Dr. James Anderson : 
Case of Facial Hemiatrophy.—Dr. Beevor : (1) Case of Poliomyelitis 
from Injury; (2) Case of umatic Functional Contracture with 
Anesthesia.—Dr. Hadden ; Case of Neuro-muscular Irritability. 


Consultations, 
day, 1.30 F.M. 


Friday, November 16, 
SoutH Lonpon OPHTHALMIC HosPrraL.—Operations, 2 P.M. 


Saturday, November 17. 
MIDDLESEX HOSPITAL.—Operations, 2 P.M. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 
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Hotes, Short Comments, & Anshoers to 
Correspondents, 


It is especially requested that ar | intelli of local events 
having a medical interest, or which it 13 desirable to bring 
— the notice of the profession, may be sent direct 
this Office. 

All celine relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. - 

Local rs containing reports or news paragraphs should 
be and addres t the 
Letters relating to t ication, , and advertising 

euareueae of THE LANcET to be addressed the 
Publisher.” 
We cannot undertake to return MSS. not used. 


THE LATE Dr. HOSKINS. 

Mr. G. R. Jesse asks us to state that the late Dr. Hoskins “‘ was an 
opponent of the practice of experimenting painfully on animals for 
scientific purposes. Dr. Hoskins subscribed to the Society for the 
Abolition of Vivisection, and petitioned Parliament on the subject.” 


M.R.C.S.—We have no means of answering the question with certainty. 
Probably Messrs. SampSon Low and Co., Fetter-lane, London, would 
be able to satisfy our correspondent. 


HARD OPERATION OF CLAUSE XIV. OF THE MEDICAL ACT. 
To the Editors of THE LANCET. 

Srrs,—Quite accidentally I discovered at the beginning of the year 
that my name had been erased from the Medical Register. On demand- 
ing an explanation I was informed by the branch registrar that the 
reason was that I had not replied to a circular sent me in 1886. I see by 
Section XIV. of the Medical Act thata registrar may erase a name when- 
ever he pleases, “‘ provided always that the same be restored by the order 
of the Medical Council.” As I never received this circular I consider that 
I have been most unjustifiably treated, especially as I have always 
notified any change of address, which can be easily proved by reference 
to the Medical Registers of the past thirteen years. Having beeninformed 
that my name cannot be replaced on the Register without the payment 
of five shillings, I should be glad to know if I am bound to pay this fee, 
or if there is any other course open to me [to force the said official to 
replace my name on the Register for 1889? 

lan, Sirs, yours truly, 

November, 1888. ONE ERASED FROM THE REGISTER. 
*.* Our correspondent has no legal remedy. The registrar has only 

acted on the terms of the fourteenth clause of the Medical Act (1858), 

This is admittedly defective and inferior to a similar clause in the 

Dentists Act, which requires a second inquiry to be made and sent in 

a registered letter, before erasure can take place.—ED. L. 


“COMBINATION.” 
To the Editors of THE LANCET. 

Sirs,—It was with great pleasure that I read “ Alpha’s” letter, pro- 
posing that the first suggestion of “J. H. T.,” to canvass the profession 
as to the desirability of forming an ciation for its protection against 
quacks, &c. should be carried out. As this, of course, implies a certain 
amount of expense, would it not be advisable to start a fund; and 
perhaps “ J. H. T.” or someone interested in the movement would take 
the lead and act as treasurer? I think that the matter only wants 
starting in order to make it a success.—I am, Sirs, yours yours, 

Oct. 29th, 1888. OMEGA. 
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CONSULTATION FEES IN IRELAND. 
To the Editors of THE LANCET. 

Sirs,—I submitted the facts hereafter given to the consideration of 
the Council of the North of Ireland branch of the British Medical Asso- 
ciation, the branch embracing 250 members—one-third of the medical 
practitioners in the north of Ireland. Professor Dill was president and 
Dr. Byers secretary. A moiety of those present wished to decide on 
the facts submitted. The others urged that as I was not a member of 
the Association the matter should not be considered, and so my com- 
munication was merely marked “read.” The practitioner then and 
now referred to submitted an explanation, but did not dispute my 
accuracy. As this local organisation has not exp d an opinion, and 
as the matter must be of interest in many provincial towns, I request 
your opinion and that of the profession. 

In July, 1887, a woman visited me at the extern department of a 
hospital for women of which Iam surgeon. Getting too ill to leave her 
bed, she called in her family doctor. He attended for two weeks alone, 
and then requested the opinion of a consultant, and called in Dr. X-——, 
a gentleman who bines a very iderable family practice with an 
extensive consulting practice as a physician. Dr. X—— paid five visits 
as a consultant with the family doctor, and charged £1 in all. The 
patient was treated medically. She afterwards, in June, 1888, appeared 
at the extern department of the hospital, where she was informed that 
a surgical operation was necessary. She did not come to have the 
operation performed, but saw her family doctor, and by his recom- 
mendation visited the consulting-rooms of Dr. X——, who saw her 
there six times, and twice with her family doctor, and for these visits 
he charged 10s. After this she was admitted to the wards of the hospital, 
but the subsequent history of the case is of no importance. 

In this case Dr. X—— appeared as a consultant. In family practice 
no doubt the fees must be varied, within limits, according to the 
circumstances of the patient; but in consulting practice there is a 
recognised rule. If a professional_brother requires the advice of a con- 
sultant and the patient is unable to pay a fee, the consultant gives his 
advice gratis. The point is of importance to the family practitioner. 
If a gentleman who is extensively and prominently called in asa con- 
sultant by a large class in a community charges such fees as 4%. and 
ls. 3d. per visit, how is the young practitioner to obtain reasonable 
remuneration for his services? And if he insists on a reasonable 
remuneration, the chances are that on the next occasion the consultant 
or his assistant will be the family doctor. Is it legitimate for the con- 
sultant to charge 4s. per visit, or, when the circumstances of the patient 
are more reduced, to charge 1s. 3d. ?—Yours faithfully, 

Belfast. W. K. McMorpir, M.D. 
“,* We are sorry to have to agree with Dr. McMordie in condemning 

such consultation fees as seem to have been taken by the consultant 

in the above case. There may be some correction forthcoming, or 
some contradiction of the statements. But, if not, we can only 
express regret that charges should have been made calculated to 
lower the estimate of medical service. It would be far better fora 
consultant, either in hospital or outside, to see a patient gratuitously 
who cannot afford to pay. Ireland has always had the character, in 
spite of an enormous system of Poor-law dispensary practice, of giving 
high fees for medical service. We do not look to consultants—and 
especially to thriving consultants in Belfast—for the apparent sanction 
of a violation of this rule.—Ep. L. 


Mr. George Foy (Dublin).—The length of our correspondent’s letter 
necessitates the postponement of its insertion till next week. 

Mr. R. G. Robson should consult his medical adviser. 

Mr. F. R. Cross (Clifton).—Yes. 


THE RESPONSIBILITY OF THE MEDICAL PROFESSION TO 
THE SANITARY CONDITION OF THE POOR. 
To the Editors of THE LANCET. 

Srrs,—I_ should be impertinent if I did not at once express the 
diffidence I feel in writing on the above subject ; but surely the time 
has arrived when medical men should suggest a line of treatment for 
the malady they have diagnosed. The evil effects of bad dwellings on 
the mind and body are admitted in limiting the powers of the former 
and in producing an impairment of the latter which enables disease to 
take root and grow. But are medical men right in leaving the remedy 
to be propounded by politicians—and we have no legislators who are 
not politicians—whose party bias would possibly lead them into error ? 
Surely the profession should boldly propound a scheme or schemes for 
the consideration of the British public which should touch the fons et 
origo mali. 

The essay of Dr. Barron in your issue of Oct. 20th is too powerful to be 
passed over, and the terrible importance of the subject must be realised. 
I would suggest, though the plan has defects which are glaring but 
not insuperable, that a central authority be constituted, including 
medical, legal, building, and ‘landlord authorities, who should be em- 
powered to force the local authority of certain-to-be-devised areas to 

quire land pulsorily for the building of habitations of such a 
character as to pass the scrutinising inspection of officials of the central 
authority, and that an appointed set of commissioners should be able to 
close all houses unfit for human habitation as tenements are provided, 
and all houses not as satisfactory as those to be erected should be con- 
demned. That satisfactory compensation should be awarded from 


national sources to those whose property would be thus interfered with. 
Every new building should be d in accord with the most 
advanced sanitary knowledge. Every part of the country, urban and 
rural, should be periodically visited by Government inspectors, on whose 
reports local authorities should be made to act by the central authority. 
Existing sanitary officials would then be looked after. 

The environment of the toiling masses is the problem, the humanity 
of England is the solution. We pay taxes to keep up a force to protect us 
from foreign foes, we ought to be, too, ready to pay for a standing army 
to overcome the spread of preventive disease and add to the mental and 
physical strength and to the happiness of “ the masses.” 

We do not want to hear any nonsense about ‘tampering with the 
rights of property,” but we want some fair, just scheme to be carried 
out which, by improving the habitations of men, will allow the develop- 
ment of the forces of education, and thus add to the wealth of men by 
improving the health of men. All I want to insist upon is that medical 
men should not shrink from suggesting remedies, never mind how feeble 
or ill-defined, in order to get the question of the solution of our greatest 
national difficulty—viz., the sanitary surroundings of the majority of 
our population—considered by the British public and by Parliament. 

Anyone can find fault with a proposal, but it is not so easy to see the 
advantages of any plan which must necessarily involve enormous 
difficulties. It is time we gave up treating the symptoms of the malady, 
and began to attack the cause. Give human beings good sanitary 
arrangements, and at once you form a soil for all the elevating forces to 
take root ; and surely whether we look at the environment of criminals 
or the Harveian oration of Dr. Latham, in which he points out the 
affection of bacilli for impaired tissues, we must see that we are face to 
face with the fact that the laws of physiology will no longer stand inert, 
as indeed they never have, before the so-called ‘necessities of civilisa- 
tion.” Iam, Sirs, yours faithfully, 

GEORGE H. Dr’ATH, 
Oct. 29th, 1888. Medical Officer of Health for Buckingham, 


“THE METROPOLITAN HOSPITAL.” 
To the Editors of THE LANCET. 

Sirs,—Permit me a few words in reply to the letter of Mr. Cockell in 
your last issue. 

The quotation from your columns with which he heads his letter is 
scarcely apposite, unless he would deny that the patients obtain “ good 
medicine and adequate attendance,” and I fancy he would scarcely go 
as faras this. It seems to be generally acknowledged that there is a 
large class of deserving poor who, without being actual paupers, are 
unable to pay any considerable sum for medical attendance, and to 
whom a lengthy illness means therefore either financial ruin or an 
unpaid doctor ; and the question is this, Does the Metropolitan Hos- 
pital attract these, or people of a superior class who can afford to pay a 
doctor? If Mr. Cockell will take the trouble to visit the hospital, 
where he will be cordially welcomed, I think he will be satisfied as to 
the answer. I sometimes wonder, without referring to any particular 
individual, whether those medical men who inveigh against such 
institutions take any clubs at considerably lower rates—say, 38. or 48. & 
year, when the doctor makes up the medicines in his own surgery and 
may even charge a penny for the bottle he provides, or whether such 
undertake the charge of maternity societies when the deserving poor 
connected with either church or chapel receive, and quite rightly, their 
services for a considerably smaller fee than 15s. 

Contrary to what Mr. Cockell suggests, there is in the case at issue 
an entire absence of all parade and advertisement of the medical staff, 
and it is not known, except by experience or inquiry, what medical 
officer the patients will see when they visit the hospital, though neces- 
sarily their books inform them what doctor to call in when they require 
visiting at their own homes. Moreover, I have an idea that the medical 
staff is as jealous of their own reputation and the honour of the pro- 
fession as at least the majority of your correspondents. New rules are 
not always perfect, and twelve months’ experience shows the necessity 
of a few alterations, and a committee will, I am informed, shortly meet 
to consider what changes are advisable. The medical officers receive 
each the same substantial honorarium, quite independently of the 
number of patients they attend, and that the poor appreciate thei 
services is proved by the fact that the attendance has so increased that 
a fourth medical officer has been attached to the hospital in the 
person of Your obedient servant, 

November, 1888. J. W. Hunt, M.D. & B.S.Lond. 


“SHIP SURGEONS.” 
To the Edvtors of THE LANCET. 

S1rs,—Having seen a letter signed ‘‘ Not a Ship Surgeon,” exclaiming 
against the employment of surgeons by shipowners and giving them no, 
or next-to-no, salary, I beg to give the following account of my own 
experiences. 

I was surgeon toa ship sailing to South America, and found, to my 
horror and disgust, that I was expected to do purser’s work—viz., make 
out cargo books, crew lists, passenger lists, specie manifests, lists of 
ships spoken on the voyage, crew’s accounts of wages, ae. I consider 
this an insult to a doctor, who has enough responsibility without having 
the worry and anxiety of purser’s work, to which he has never been 
brought up, and for which no extra pay is given. 

Lam, Sirs, yours faithfully, 


November, 1888. FORWARD. 
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AN ISLINGTON CENTENARIAN, 

THE Islington papers report the death of an old lady, Miss Frances 
Rebecca Simmonds, at the respectable age of 103. Miss Simmonds is 
said to have attributed her longevity to the avoidance of what she 
was pleased to call two evils—she never married, and she took little 
physic. This is rather hard upon physic, though we are not disposed 
to be hard upon Miss Simmonds, who probably made this remark 
rather in a facetious way than seriously. Nor are we without a fancy 
that a lady who can have attained to the age of 103 without physic 
might with the generous assistance of a physician attain to 105 or 110. 
Be this as it may, Miss Simmonds was a remarkable lady. She had 
an old look, was less than five feet in stature, and had a lateral spinal 
curvature. She was able to be up for most of the day till lately. She 
could see fairly well, but was rather deaf. She is reported to have 
met Lord Byron at masquerades, and even to have danced with him. 
She enjoyed her food. She liked fish, poultry, veal, pork, or pigeon 
for dinner, which she took easily, with a quarter of a pint of ale, 
warmed and sweetened, with it. She took also in the course of the day 
a little gin-and-water with bread-and-butter or a sponge cake. She 
had her tea at five o'clock. She had been very healthy all her life, 
with the exception of an attack of fever contracted at Pernambuco. 
Her father and mother died old. 


A. G. P.—Our correspondent is the best judge, but a guinea per visit 
would, theoretically, not be too much. 

Perplexed.—We think the extract answers the question. ‘ The pleasure 
of the court” is express, though we do not look on the rule as very fair. 


PROTECTION OF THE MEDICAL PROFESSION. 
To the Editors of THE LANCET. 


Sirs,—I think one of the best reforms which could be introduced for 
the above purpose would be the ready-money system. As far as I can 
learn, from the experience of others as well as my own, the system of 
sending out accounts results in very heavy losses. Why should not the 
general practitioner take his fee at the time as well as the consultant ? 
He would be saved an immense amount of time and trouble in book- 
keeping, and his receipts would be greater. The difficulty only exists 
in beginning the system ; and, of course, it must be generally adopted, 
or it would not work fairly. I think the public would like it, with the 
exception of those (a minority, but still a very considerable minority) 
who never pay and never intend to pay. I remember one of this 
fraternity telling a practitioner who attended her in her seventh con- 
finement, on his asking for his fee, “I have never paid anyone for the 
other six, and I do not intend to begin with you.” 

Iam, Sirs, yours faithfully, 
South Tottenham, November, 1888. Gero. B. BEALE, M.D. 


To the Editors of THE LANCET. 


Srrs,—The profession have long wished for some definite plan for the 
suppression of quacks and unqualitied practice generally. Your corre- 
spondent ‘* Graduate ” has now made a valuable suggestion. If anyone 
attempts to sell spirits, beer, or tobacco without a licence the police 
soon pounce upon him, but if the same adventurer were bold enough to 
place ‘‘ Surgery” on his window, he might sell the most deadly poisons 
with impunity, he might allure an unheeding public by specious devices 
into his den, and by his ignorant treatment hurry on his unfortunate 
dupes to speedy death, and yet no officer of the law will stop him. 
Certainly the police ought to have authority to inquire whether a 
vendor of drugs in any form has a licence to sell them. Of course they 
would exercise a wise discretion ; but let it once be known that the blue- 
coated official may ask any practitioner for his registration certificate, 
and the unqualified man disappears for ever, and with him the child of 
his creation—the sixpenny dispensary.— Yours truly, 

November, 1888. LAW AND ORDER. 
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